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The book which I have now written is in many respects a new work, thoughj 
it may be called a fourth edition of the first published in 1865, L Twenty! 
years have entirely changed the bonndaries of the subject. Before 1860, 
ovariotomy sometimes succeeded, as often failed, and was very generally j 
discredited. My first book was a record of cases, showing how difficulties j 
were overcome, how principles were gradually brought info view, how rules J 
of practice were established, and what results might be obtained. It silenced 1 
objections, and encouraged others to follow in the same course. My second 1 
book, in 1872, was no longer a plea for ovariotomy. An esperience of 50O | 
cases, which then seemed large, made me feel that, though I was still a. j 
learner, there was something I could usefully teach, and had no right to ■] 
withhold. According to the views then held, I went into the diagnosis of j 
ovarian disease and into the details of ovariotomy. There is evidence enough ( 
that my example and teaching were not unfruitful. Ten years more brought I 
into the field many co-labourers who tilled the ground I had partiaily I 
cleared, and no one is more ready than I am to acknowledge the value of | 
what they have done, and to rejoice over the relief they have given to a [ 
multitude of suiFerers. My own experience had more than doubled, some 
of my views had changed, in some respects my practice was modified, and I 
had information acquired from others to add to my own observations. The 
subject had expanded. Uterine pathology and surgery had been grafted I 
upon that of the ovary, and my third book, in 1882, included both. Since I 
that time the 'domain of abdominal surgery' has not only spread over every 
abdominal organ, but has been taken possession of with equal zeal by the 
profession throughout the civilised world. The proof of this, so far as I am 
concerned, is that in less than two years a new edition of my last book is I 
called for. I have adopted a new form, and issue it at a price which puts j 
the information it contains at the command of every student. vSuppression I 
and condensation have enabled me to bring this work into smaller cc 
and have also enabled me to make considerable additions on various conditions 
which call for the performance of abdominal section. Details which were | 
interesting when novelties have been omitted. My time has been too fully ' 
taken np as a practical surgeon for me to do much as a pathological explorer. 
Eesearches in ovarian pathology have been too Hmited and the facts collected 
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too few, for any but the most empirical conclusions. TLere ave laws i 
disorder, degencratioD, and decay as well as laws of evolution, development 
and function. It most be by reasoning on the facts gathered together, hf\ 
a survey of all the corresponding Htructiu-es and diseases through the wholq 
series of organic life, that we shall arrive at some solution of the problem 
of ovarian pathology. Fortunate it is for humanity that the art of relief i 
somewhat independent of scientific generalisations. Some observers main-d 
tain that ovarian disease is an affair of race — that it is much more commoi^a 
in Great Britaio and Germany than in France or Spain. If it be so, thei 
is a special call upon British pathologists to do as much in the way of study-4 
ing causes and prevention as British surgeons have done by way of cure a 
and I would repeat the hope which I expressed in 1882, in the prefac 
the third edition, 'that the pathological industry of those who are n(rf 
overwhelmed with the routine of mere clinical labour will bring us 
an understanding of the origin, causes, and nature of these diseases as will« 
give us the means of arresting their development and progress, and v 
shield us from the reproach of being able only to offer the ultimate 
resource of relief by excision.' 

In condensing I have expunged nothing of practical value, and perhaps 1 
have made some points more clear than they were. The additions are large^fl 
and naturally arise out of the growth of the subject. Sever a mere ovario- 
tomist, I have followed, and sometimes led, the advance of abdominal surgery, 
and this new edition or new book now includes the operative treatment of 
various kinds of tumours — splenic, renal, hepatic, and others — hardly noticed 
in my earlier books. 

But there is one fact which stands out with ominous significance in all 
these records. Whatever may be our diagnostic accuracy and our operative 
skill, our success in the treatment of these diseasea is fatally restricted by 
the influence of septieasmia. We have already reached as great an amount 
of success in the results of ovariotomy as can reasonably be hoped for, and 
shall in like manner approach such success in the results of the extirpation 
of other organs. But until we find some more certain protection for our 
patients against the ra\'ages of septicaemia than any antiseptic precautions 
hitherto taken secure, abdominal surgery, though not without just claim to 
the credit of having done good service to humanity, must still be looked 
upon as a branch of our science and art which, still imperfect, calls for 
continued search for truth, and for constant efforts to improve methods of 
practice, from every surgical student. 

Upper liKoavcNOR Street, Losdos: 
A/)ril 1880. 



CONTENTS 



PART I 
OVARIAN AND ALLIED TUMOURS 

CHAPTER PAGE 

I. Classification op Ovabian and Allied Tumours — Diagnosis of Adhesions — The 

Pedicle — Rotation of the Pedicle . . , • 1 

II. Differential Diagnosis of Ovarian Tumours 10 

III. Palliative and Minor Suegical Treatment of Ovarian Tumours . . .37 

IV. The Rise and Progress of Ovi^RiOTOMY 46 

V. The Conditions affecting the Operation of Ovariotomy 67 

VI* Prepaeation of a Patient fob Ovaeiotomy ; Duties of the Nurse ; Description 

OF necessary Instruments 73 

VII. The Operation of Ovariotomy — Division of the Abdominal Wall; Situation 
and Length of the Incision; Separation of the Cyst; Emptying and Re- 
moval; Treatment of the Pedicle; Sponging of the Peritoneum; Closure 
of the "Wound; Dressing and Bandage 80 

VIII. Accidents during Ovariotomy 97 

IX. On the Removal of both Ovaries at one Operation ... . . 100 

X. On Ovariotomy performed Twice on the same Patient 102 

XI. On the Treatment op Patients after Ovariotomy 106 

XII. Ovariotomy during Pregnancy 115 

XIII. On Incomplete Ovariotomy and Exploratory Incisions 121 

XIV. Oophorectomy — or Battby's Operation 125 

XV. Results of Ovariotomy. Subsequent HistoiA' of Patients who Recover . .130 



PART II 



4 



UTERINE AND OTHER ABDOMINAL TUMOURS 

I. Uterine Tumours 134 

II. On Partial Amputation and Complete Excision of the Uterus . . .171 

III. Extirpation op the Spleen 182 

IV. Operative Surgery of the Kidney — Nephroraphy; Tapping and Drainage; 

Nephrotomy; Nephrolithotomy; Nephrectomy 190 

V. LrvER AND Gtaxl-Bladder — Abscess and Hydatids; Distended Gall-Bladder ; 

Gall-Stones; Cholecystotomy and Cholecystectomy 201 

« 

VI. Mesenteric, Omental and Pancreatic Cysts — Undescended Testicle. . , 204 

Vn. The Stomach and Intestines — Gastrostomy and Gastrotomy ; Dilatation of 
Pyloric and Cardiac Orifices ; Pylorectomy ; Obstructed Intestine ; En- 

TEROTOMY AND CoLOTOMY ; ArTIFICLA.L ANUS ; ReSECTION OF InTESTINE ; OPERATIVE 

Treatment of Peritonitis , * * • *^'\ 



i 



DIAGNOSIS AND SUS^fldTTTHEATMENT 

OF 

ABDOMINAL TUMOUES 

PAIIT I. 
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CHAPTER I 



IS DlAGN03ia OP 



Abdominal and peh 
lected with the female organs of gene- 
ration may be classified m the following 
manner ; 



Simple and multilocular cysta— ol' 
follicular origin. 

Proliferous cyata- — o£ epithelial origin. 

Sarcomatous tumours — of coDucctive- 
tiasue origin. 

Fibrous tumours — of fibre-cell origin. 

Hypertrophy — excess o£ growth of 

le or all of the tisauec. 

Malignant tumours — degeneration of 

: or all of the tissues. 

EXTRA -OVARIAN TUaOlTRS 

Cysts of parovarium — of epithelial or 
tabular origin. 

Cyata of broad ligament — origin, con- 
nective-tissue cells or ova. 

Cysta of Fallopian tubes — origin, ova, 
epithelium tissues ; by occlusion. 

Cyata of Bubperitoneal tissues — con- 
nective-tissue cells. 

Cysta developed from aberrant ova — 

ivarian follicular origin. 



The 



the V 



ovaiy IS no escepti 
vcrsal law of development. It begins 
The combined progeny of 
the primitive cell is as diverse, and 



subject to as many deviations from natural 
growth and aclion, as any other cell struc- 
ture. Bach series of cells may go wrong 
separately ; a few series of cells may go 
wrong together and entrain the rest, or 
the whole may go wrong at the aame 
time. It is easy to understand how, by 
continued development, from a diseased 
reproductive cell we may have a simple 
or multilocular cyst; from endothelium, a 
papilloma; from a group of connective 
tissue cells, a sarcoma; from fibre ceUa, 
H fibroma ; and with partial or general 
degeneration oE the tissues, some form of 
malignant tumour. In the same way, we 
trace the origin of extra-ovarian cysts 
and tumours to the histological elements 
of the tissues in which they appear, the 
alructural characteristics depending upon 
the nature of the ceil point of departure. 

MOOES OF EXAMINATION OF THE OVARIES 

Absence of the ovaries, from their 
imperfect development or atro|iliy, may 
occas.ionally be inferred from some 
physical peculiarities or physiological 
aberrations; and the presence of an 
accessory ovary, now and then observed, 
may probably account for the recurrence 
of menstruation in spite of disease, or after 
the removal of two by ovariotomy. 

The manlpuhition in the e 
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of the congenital or accidental displace- 
ments of the ovaries requires »kill and 
care. Tho ovaries may generally be felt 
in their normal position on either aide of 
the uterus, a little below the brim of the 
pelvis, betweea one finger passed upwards 
in the vagina and another pressed down- 
narda from the abdominal wall. It is 
only in cases of firm vagina, or very tense 
or thick abdominal wall, that the ovaries 
cannot be made out. 

In order that this examination may be 
done cITectaally, the patient should be 
made to lie on her back, with the shoul- 
ders and knees raised bo as to relax the 
belly, and both bladder and rectum raust 
be empty. It ia only by combined in- 
ternal and external examinations that a 
normal ovary, or one only slightly enlarged, 
can be detected. External examination 
alone is fruitless. By vaginal examina- 
tion alone a resisting body may perhaps 
be felt through the upper part of the 
vault of the vagina ; its mobility lany be 
recognised, but nothing more. Some- 
times the ovaries ore so easily displaced 
that they elude internal examination 
alone. Yet two fingers brought together, ' 
one from without and one from within, 
may fix and feel the ovaiy between them. 
It is well first to find the fundus uteri and 
to steady it by one nr two fingers, and 
then by the combined examination an 
ovary Ijs found near the uterus, on one 
side of it. The finger can be passed 
■around it, and it may be pushed from 
before backwards, and leas easily towards 
.and away from the side of the uterus. 
It has a firm elastic feel, glides easily 
under the fingers, and unevennesa of the 
surface may often be detected. 

A small hard masis of fieces in thi 
bowel, a swollen pelvic gland, a cyst ii 
the broad ligament, a dilatation of thi 
Fallopian tube, or a small pedunculate 
outgrowth from the uterus might give 
a similar impression to the examining 
fingers, but after some practice this will 
not be mistaken for the characteristic 
feel of the ovary. 

The right ovary ia most easily reached 
tiy one or two fingers of the right hand 
in the vagina, the left hand being on the 
abdomen ; the left ovaiy by the left hand 
being used for the vagina, and the right 
for the outside. 

Examination by the rectum is in some 
pases more, in others less, useful than by 
the vagina. Occasional Ij', when the rec- 



tum is large and the vagina tense, one or 
both ovaries may be distinctly felt by the 
rectum and not by the vagina. In some 
cases, when the ovaries can be readily- 
felt by the vagina they cannot be touched 
by the rectum. Even in the case where 
the ovary is abnormally situated in 
Dotigl.ia's space it may be palpable 
through the posterior wall of tho vagina, 
and the fingers of the hand compreesing 
the abdomen meet a. finger in the vagina 
much more readily than one in the rec- 
tum. Examination both by rectum and 
vagina ia necessary when an ovary, not 
enlarged, ia supposed to he in Douglas's 
space, for Schultze has known a gland 
behind the rectum to be felt through the 
vagina and mistaken for an ovary. 

It must be remembered in judging of 
the size of an ovary, that if small, and 
felt through a thick abdominal wall, it 
will appear to be larger than it is, and 
that ovaries of the same size felt through 
walls of different thickness may appear to 
be of different sizes. A little practice 
will be sufficient to teach what allowance 
should be made in face of this source of 
possible error. 

A healthy ovary is generally insaamble 
to moderate pressure. But touch may 
give pain when there ia no reason to sus- 
pect inflammation or any other departure 
from a state of health. The diagnosis 
can only be made out when the swollen 
and painful ovary is felt as a circum- 
scribed lump. 

Schultze says he has observed that 
the displacement of the ovary during in- 
' flammation may rather be into Douglas's 
space than to the front of the uterus, and 
that on regaining its usual volume and 
sensibility it has returned to its natural 
position. In other cases afier recovery it 
remains fixed ; and once an ovary which 
had been adherent to the uterus after in- 
flammation was montha before it became 
again movable. 

The displacements of the ovary recog- 
nised by this mode of double examination 
are all within the limits of the abdominal 
cavity ; but the whole gland will some- 
times find its way through tho weak points 
of the parietes, and we have to deal with 
it as a form of hernia, either inguinal, 
crural, ischiatic, umbilical, ventral, or 
vacinal. Pott's case was one of simple 
hernia and abscission ; but an ovarian 
cyst has formed outside the inguinal ring, 
and been the subject of an extra-mural 



OT«lriotoray by a Spanisli surgeon. An 
iUiataDce of this kind has not come under 
iBiy notice, but I do not see that it can 
~!t any difficulties to the operator. 
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Many of the signs and symptoms of 
the tumours classified in thia chapter lire 
cojnmon to the whole frrotip. There are 
(legreea of hardness and mobihty ; there 
are aliades of force and eharpuesa in fiuu- 
tuation ; there are ecceutricitiea of form 
and variations in relative position ^vhich 
in diflferent cases alter the areaa of reson- 
ance and didness. But the physical signs, 
though often sufficient for diagnosis, are 
AOmetioies far from conclusive till we come 
.to test the conlents. With them Tve ob- 
tain additional evidence, and are able to 
declare in certain cases irom what sort of 
oyst they are drawn. The symptoms of; 
jtne tubercular and malignant tumours are 
A set apart. 

With the cystic enlargements, simple 
,jmd compound, there are from the first 
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n from nerve pressure and stretch- 
jng, irritation from local congestion, and 
■lodier effects purely arising from me- 
ichanical causes. But as the tumour 
.^owa bigger and encroaches on the 
: organs, functions are interfered 
with and suspended, the lioes of innerva- 
tion are cut or compressed, circulation and 
absorption are interrupted, utttrition is 
arrested, and the victim dies atrophied or 
ipuffocated. Tlie evidence from mere sym- 
ptoms is all along more circumstantial 
than specific, and assists rather in fore- 
casting the end than in identifying any 
particular kind of cyst. 

■ ne of life is exempt from ovarian 
tumours. They are found in infency as 
well as in old age, though it is seldom that 
the development begins late. When seen 
in advanced life they are generally e.x- 
amples of longevity of the tumour no less 
than of the peTson. The greater part of 

I my patients have come to me between the 
ages of 25 and 55, and the average age 
cm my list of 1,000 cases of completed ova- 
riotomy is as near as may be 3D. This 
would seem to show that the condition of 
the generative function lias a great deal 
to do with the origin of the disease. What 
Boinet says about childle^ts women, that 
' Bur 500 lerames nttelntes dc kyf^tes de 
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I'ovaire, nous en avona trouvi; SDO qui 
n'aviiient jamais eu d'enfanta,' points either 
to a cause or a consequence, and certainly 
to some connection between the two 

It has been said that the ovary of the 
right aide is more frequently affected than 
the iefi. This statement is rather one 
of impressioii than of assurance. Both 
ovaries are often found diseased at the ' 
same time in different degrees. With this 
evidence of sequence, and with our know- 
ledge of the sympathetic morbid action 
between twin organs, no question can be 
made as to the rule of practice, as accepted 
in ophthalmic surgery, to save one by 
cutting out the other ; while it may be as 
wrong to cut out a sound ovary as a 
healthy eye. 

A long duration of the disease is es- 
ceptiona!. liace and type yield equally 
to the same etiologic inlluences. M'Dowell 
soon fell upon cases among negresses as 
as whites. My list is multicolor 
and cosmopolitan, and, if reports may be 
trusted, ovariotomists are never anywhere 

The discovery of a tumour in the ■ 
abdomen is generally made by the patient 
herself. The question, Whatisit? is one 
for the surgeon. Having satisfied himself 
tliat he has an ovarian tumour to deal 
with, and putting aside the tuberculous 
and cancerous degenerations which are 
indicated by the general conditions, to 
him the points of primary importance are 
its seat, solidity, and relative freedom. 
He has to make out, if passible, the baste 
origin of this tumour, and what sort of 
pedicle it has, on which side it is attached, 
and whether it be single or double. It is 
possible that there may be a cyst of both 
ovaries. This I saw lor the first time in 
a young lady whom I attended with Dr. 
Priestley. There was a distinct sulcus 
between the two cyats near the median line, 
and it became a question whether this 
was owing to disease on both sides or to 
the peciUiar shape of a cyst on one side. 
It was supposed that the latter opinion 
was more probably true, because the 
catamenia were regular; but at the opera- 
tion two free simple ovarian cysts were 
removed without difficulty. In one case 
the appearance leadrag to suspicion of 
both ovaries being diseased, depended on 
a deep sulcus in the cyst caused bv the 
rotation of ih? luffour and the pull c 
the Failopii n tube. II ihu if=i.i>».i>.* 
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intealine can fae traced low down in front concealed, 
between two cysts, the probability of 
disease on both sides is strong. 

The nest questions are, whether the 
tumour is cystic or tmliiJ, or whether it is 
iiee or adherent ; and ifadberent, whether 
the adheiiions are of such a character that 
they may be separated without risk, or 
BO extensive and intimate ibat separation 
would be almost certainly fatal. On their 
solution depends the decision whether 
tapping should or should not be recom- 
mended ; whether drainage should be 
tried, or whether ovnrtotorny would be 
the best practice ; whether this operation 
oonld be done with more or less thnn the 
average chances of a good result ; or 
whether the difficulties would be so great 
that it should not be attempted, even it 
the patient were herself ansious thereby 
to escape from her sufferings whatever the 
risk micht be. 

Solid tumours of the ovary are ex- 
cessively rare. In two of the cases which 
I have seen, the tumours were surrounded 
by fluid in the peritoneal cavity, and 
it was only after removal of this fluid 
that the size snd consistence of the body 
could be made out. Solid po 
large tumours which Hiictunte 
parts are common enousli, but general i Scarcely 
hardness and irregularity of form, with i felt afli 
nodular masses cartiliifrinotis or bony to 
the touch, almost indicate the dermoid 
character of the growth, especially in a 
tair and young patient. 

When by internal and externa! exa- 
minations the outline of the tumour can 
be traced smooth and elastic over its 
whole extent, when the wave of fluctuation 
is equally perceptible in all directions and 
limited by the line of dulness on percussion, 
indthe ' ' ' " ' 



the inference is pretty clear 
the tumour is cystic, but thi 
tically unilocular. 



jnditiims may be 8^1 
cepted as proof that an e.'^tra- ovarian cyat 
is simple; first, that it has lasted ior 
years with little damage to the health; or 
secondly, that it has formed with such 
rapidity as to be mistaken for asuites. In 
the first, of these two conditions the ojet 
is geopratly flaccid, and there is little or 
BO KutTering beyond the inconvenience 
arising from its bulk. In the second, the 
cyst is tense, and there is the suSering 
which accompanies undue nnd sudden 
abdomioal distension. Both are likely to 
be mistaken for ascites, but may be dia- 
tinguishetl by the signs uE the tnclosure ot 
the fluid in a cyst, enumerated in the next 
chapter. 

With these simple cysts, whether of 
the ovary or not, the health is fiir some 
time but little affected. The first appear- 
ance is in much the same spot, the a tl vanes 
is similar, the form of the abdomen and 
the efftfct of change oE position are not 
different. The fluctuation in both is 
limited, but to the touch the shock is not 
the same. It is as distinct in the one as 
in the other, but from the character of the 
fluid and the thinness of the walls in die 
of] broad- ligament cysts, the wave 
percussion in them is rao 

trace of these tumours can be 
tapping, so completely do the 
walls collapse. The fluid itselF, in con- 
trast with that from a true ovarian cyet, 
is thin, clear, odourless, and an}' coagulum 
formed by boiling is redissolved by boiling 
acetic acid. On this test the practitioner 
may mostly rely with safety, aud found a 
reasonable hope that further proceedings 
will be unnecessary. 

There are mai^" cysts which, although 

practically unilocular, have on some pMt 

of the wall oE the mother cyst, most com- 

ot only that monly near the base, a group or groups of 



■e defined. 



! prac- secondary cysts, which negative the eup- 

positioa that the tumour is estra-ovarian, 

This simple cyst, however, may be and the contents instead of being limpid 

ian or eslra-ovarian. If in a will ia many instances prove to be viscid. 

d of ' Multilocular cysts are sometimes as uni- 

form in outline as simple cysts, but as a 

rule their surface is more or less irregular 

from the unequal development of their 

component parts; aud the projeotion of 

the different compartments can be both 

felt and seen. These projections vary in 

hardness, and wlien the resistance of the 

cyst wall to presstire inconsiderable, when 

the fluctuation is limited by the division!* 

between the cavities, and its wave is slow 



young person it is either fl 

long duration, or excessively 

recent formation, the inferi'U 

equally clear that the cyst is i 

and the contents limpid. A<. 

cyst especially may be not 

rarily emptied, but emptied w 

bability that the fluid will not collect again. 

it ia interestinjt to ascertain if pit 

whether itis really single, or whether 

may be one large cyst with smaller 



id of 






I and diiiihtful, the proLnbiliCy is that the 
pyet wall is thk'lc and the cootents colloid, 
&. Beptuni rnuNt be very thin which does operations with a Rmtill 
pot intercept the wave o£ fluctuation, but enoufrh to enable him to 
ID Bome cases of colloid tumoure, tvhere his finger whether thi 
die aepta are imperfect, the impulsB of j not. 
the perctissed fluid is almoBt as distinct \ num 
and instanlaneoua as in a true uniloculi 

^L Boinet believes that the colour and , adiiesion^ 
HMmaistence of the contents of multilocular 
^kcjrata may he predicted before tapping. 
^pXhe progress of the disease, the signs of 
^■inflammation more or lets acute and re- 
K^ted, and the state of the health, will 
^rmfficlent to indicate if the 
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considered to be improper or impracti- 
cable, Mr. Waine, in 1843, began his 
Isrge 
with 

Dr. Frederick Bird published a great 
number of cases in which he made an 
exploratory incision, and abandoned the 
operation as soon qs he found that the 



He 






r ab- 



sence of adhesions that, even before making 

an exploratory incision, he used to insert 

needles throuRh different parts of the 

be j abdominal walJs into the cyst, believing 

ire that by watoiiing the movements of these 

r purulent, and what their colour needles,aathepatientinspiredand expired, 



may probably be. When abdominal paina 
iiave been frequent, and the abdomen is 
tender on pressure, it is probiible that, 
whether the cyst is unilocular or iDultilo- 
Ciilar, the contents will be sero -Bangui no- 
Wheii the temperature ranges from 
100° or 101° in the morning to 103° or 
'304° at night, and emaciation ia pro- 
gressive, appelit« lost, thirst troublesome, 
sleep disturbed, nausea or vomiting dis- 
tressing, and the abdomen tender on 
resBure.with hurried pulse and respiration, 
is probable that one or more of the cysts 
■lay contain pus; and that, when these 
IQiinptoms are pratent in an extreme de- 
^^"ree, or have lasted for a considerable 

Eiriod, the pus has become fetid. Blood 
ay be found in one or more of the cysts, 
either aa an immediate result of twisting 
of ibe pedicle, or as a more slow and 
gradtuil oozing from degenerative changes. 
When any considerable amount of 
Hood has been poured into the cavity of 
■ia,n cyBt, ali the well-known signs 
•f internal hiemorrhage are observed. I 
Iwre twice seen sudden deaih occur in' 
tbiB way. In one case five pounds of 
blood and ciot were removed from the cyst 
mto which they had been suddenly poured 
r J&om a large vein. In the second case the 
fc-Uood psBsed into tlie peritoneal cavity. 
K&nother patient died, but not immediately, 
l:Of bleediog through tlie Fallopian tube 
■and uterus from a large cyst of tliQ left 
Bovary. 



could make out whether the cyst shifted 
its place beneath the abdominal wall or not. 
Others marked thedeviations of the cannula 
after tapping, with the same intention and 
belief, only to find that all tliese signs were 
fallacious. 

Before I had operated on any con- 
siderable; number of cases, I began to doubt 
whether adhesions seriously affected the 
result of the opeialion, and on analysing 
the first 50O cases, arrived at certain con- 
clusions, to be found in tlie fifth chapter. 
The experience of the second 500, and 
of my first 1,000, as a whole, afterwards 
modified these conclusiojis, and proves 
that it ia a matter of some interest toknow 
what are the signs by which a free or an 
adherent cyst may be recognised. To make 
this examination the patient should be 
placed in a good light, lying on her back, 
with the shouldefs and knees somewhat 
raised, and the whole abdomen uncovered. 
By watching the abdominal movements 
during deep inspiration and full expiration, 
a free ovarian cyst may be seen, providing 
thg abdominal wall is not too thick, moving 
upwards and downwards with every breath. 
Irregular elevations and depressions on the 
surface of the cyst make its free mobility 
perfectly manifest and indubitable; but 
when the surftice is uniform it is only the 
upper border of the cyst wbicli can be seen 
to move, and to avoid decejition it may 
be necessary to ascertain by percussion 
how high die outline extends above the 
umbilicus; because the transverse colon, 
following tlie respinitory nioveraents, may 
h easily mistaken for a moving cyst. A. 

k abdominal wall may obscure the 
a -ements of the cyst r" ' 'piration 

d expiration, but il 'sy to __ 

ow them by the var ^fea 
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dull Buund of the cyst and ihe clear 
of the colon under percussion. 

The dull sound at the upper boundary effusion of lymph, 
of the cyst wiU often descend from o~ " '" ' rr-. ■ - . 
two iufhes during inspiration, and 
duriag expiration, jnat aa the cyst is seen 



id there is neither the tenderaeaa h^P 
feverishness which accompany the recent 



This interesting point in tlie diagnosia 
of adhesions presented itself to me some 
. - , ,',,..- ago. A tumour, which had not 

patients where the abdominal | been tapped, was observed to move very 
tliin. With close adhesions to the | freely beneath the nbdominul parietes ou 
'■■" ' deep inspiratioii, and I therefore expected 
to find it non-adherent. But at the ope- 
ration on June 13, 1864, firm adhesions 
anteriorly and in the right iliac fossa 
aafficiently long to admit of the 



abdominal wall no such freedom of mot io 
can be observed, nor is it possible. The 
oyBt and the abdominal wall must moTe 
together unless the adhesions are loose. I 
bare three or four times seen cases where 
the cyst moved finely beneath the abdomi- 
nal wall, but in which very firm adhesions 
had to be separated, these adhesions con- 
sisting of flattened cellular bands or cords 
of fully an inch in length. My belief 
is that such bands of adhesion have been 
elongated by the free moiion of the cyst, 
before the lymph forming the connection 
had been thoroughly organised or hardened, 
e of this fouree of fallacy, it i: 



of adherent omentum, were separated bv 
the hand with some difficulty, and a closi 
adhesion to the fundus oi' the blade 
required careful dissection. 

The action of the recti abdominaJ 
varies with the different conditioDB 
ovarian turaours, and should be broug 
into view by directing the recumb* 
patient to try and ait up without aasiatii 



easy ta check it by placing the handsflotly hpjrself by her hands or elbows 



a the abdomen while the patient breathes 
when any long bands of adhe^ioi 
aenaation of grating o 



■ crackling to the 



effort puts the recti in strong action, _ 
if a tense ovarian cyst is free from adh 
It falls backwards and to the eidt 



ieof 



hand, which can only be mistaken for the i while the mu^lea form a profectii 

rubbing of recent lymph, or for the pre- ridge in the centre of the abdomen. TI 

'] front of the cyst. With same appearance is seen in cases of adhi 

■epituM, friction sounds ' rent cyat only when it is flaccid or partiaH 

concurrence ! empty. 

J an evidence I The umbilicus ia not affected by tJ 

Illy effused upon movements of a free ovarian cyst durii 

* " ■"' """"" "" wlien pushed, ; 



this sensation of crepitui 
are always audible, and 
■was formerly supposed I 
of adhesion by lymph ri 



the peritoneal surface of the cyst, 
the peritoneum in apposition with the cysC. 
But this is an error. So long as the fric- 
tion can be felt or heard, movement must 
be free. As soon as adhesion takes pli 
friction ceases, and can only be felt again 
if the lymph which forms the connecting 
medium beconies so stretched that 
again becomes possible between the cyst 
and the abdominal wall. It is common 
for crepitus to be present for a time, and 
to disappear without any adhesion, the 
lymph being removed and the surface of 
the peritoneum again rendered smooth. 
The crepitus which ia produced by the 
I presence of omentum between the cyat 
, and the abdominal wall may be mistaken 
for that caused by recent lymph or old 
stretched adhesions, but it is not impossible 
to distinguish them with tolerable certainty. 
With omentum there ia a softer and more 
doughy feel, and it is seldom present over 

k\ any r-...»-*-^ cyat not near some intestine. 
T' recognised by itareaonance on 
} its ffnt^lin/r under pm^iire, I 
l_^ 



respiratory action. 



communicated to a cyat which adheres « 
the front of the abdominal wall is imoM 
difttely followed by a corresponding mov« 
ment of the navel. 

But while alight adhesiona to the al 
dominal wail are not much regarded i 
ovariotomy, adhesions low down in ti 
pelvis are, on the contrary, of great in 
portance. The difficulty is to separak 
them without injury to the rectum c 
bladder, or tlie ureters, or to large bloocE 
vessels or to nerves, and it is not easy t 
find every bleeding vessel or to stop the 
loss of blood. When deep seated am 
very intimate, the dissection neceaaary i^ 
out of the question in the living patienS 
,d gives no amall trouble after death. 
Such a condition may be suspected, eape^ 
oially after tapping, when placing the 
patient on her elbows and knees, witli 
the pelvis raised and the thorax do- 
presaed, the lower portion of the tumoup-' 
he felt nnyielding by the finger- 
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through the vagina or rectum, and the 
uterus ia either pulled up out of reacli, 
or pressed backwards or forwards or to 
either side, while its mobility ia consi- 
derably restricted. 

But it is quite possible that the lower 
portion of an otarian tumour may be 
jaramed downwards and moulded into the 
pelvis without becoming attached. Then 
in the same position some force wilh 
the finger will dislodge it and rfiow that 
it is not bound down by adhesions. I 
have operated on an ovarian tumour thus 
simply impacted in Douglas's spuce with 
the uterus thrust upwards out of the 
pelvis. Both ovaries were diseased, and 
though there were no adhesions, one cyst 
was prevented from rising by the other. 
They were successfully removed. It is 
curioua in such cases to hear the rush 
of air into the hollow when the lower 
portion of tho cyst is pulled away from 
the sacrum, Tho oir passes down with a 
gurgling sound, and the tumour is brought 
away with no more than the ordinary 
difficulty. 

Adhesions to the Uver, stomach, or 
Bpleen can never be accurately made out 
iefore operation. Sometimes a coil of 
intestine can be distinctly traeed, always 
lemaining attached to the same part of the 
cyst wall. Further than this, adhesii 
^e abdominal viscera can only be : 
tained alter the operation has been 



• For the sake of convenience, the 
attachment of ovarian cysts and tiunours 
to the part from which they spring, 
■whether long, narrow, and eord-like, 
or short, thick, and broad, may be con- 
■idered under the common designation 
of pedicle. It consists of the Fallopian 
tube often much elongated, the broad 
ligament often considerably thickened, 
the utero- ovarian ligament in some cases 
hypertrophied into a large fibroid stem, 
and the round ligament. The roimd liga- 
ment may be so convoluted that a double 
curve of it is included in the pedicle, but 
it ia often quite free. Occasionally the 
otero-ovarian ligament and the Fallopian 
tube are not connected by the broad liga- 
■lent; a considerable space may intervene 
between them, so that they appear as two 
pedicles to one tumour. The pedicle con- 
Mss large blood- vesaela ; every now and 
dien the veins are no large and distended 



that they resemble the intestines of a 
rabbit. In all cases of ovarian tumour 
the arteriesare branches from those which 
supply the ovary itself, and the veins have 
the tortuous distribution peculiar to the 
plexuses of this part. The size of these 
vessels, when adhesions do not materially 
contribute to the supply of nourishment, 
is mostly in proportion to the bulk of the 
tumour ; but oftentimes their volume is 
inexphcably large, and accounts for the 
rapid loss of blood when ruptured or 
divided. Numerous lymphatics, after a. 
devious course and many inosculations 
passing between the ovary, the tube, and 
the broad iigament to the lumbar [ilexus, 
are also inclosed in the pedicle. Nerves 
of considerable size accompany the vessels, 
I have seen a nerve quite as large as the 
radial in a part of the pedicle left above 
' the clamp. The tissues mixed up with 
' the other components of the pedicle are 
! histologically the same as lliose of the 
coals of the tumour — a species of imper- 
fect connective and fibrous tissues, the 
chief elements being single white fibrra, 
numerous tiisiform eiabryonic fibres, and 
elliptical round cells or grantdes, the 
whole strongly contractile, coherent, 
and bound together by an envelope of 
peritoneum. In many cases, especially 
where the disease assumes the colloid 
form, the pedicle becomes implicated, is 
soft in texture, and easily broken through. 
In others it becomes the seat of numerous 
proliferous outgrowths or papillary excres- 
cences. In its ordinary Ibrm it is exten- 
sible, and of variable length and thickness. 
When elongated, it may form attachments 
to the surrounding parts, and aonietimea 
is the cause of strangulation of intestine. 
It is not often that it is seen so long as in 
Case 603, where it measured more than 
one foot, and was accompanied through- 
out by the Fallopian tube. In Case S4i 
it was more than the usual length, and 
had a band of adhesion stretching 
to a coil of intestme. This I ligatured 
before putting on a clamp to the pedicle. 
There are also instances of duplicate 
pedicles. I need only cite two or three 
cases among my last five htmdred. In 
one case (502) the pedicle was in two 
'■ ■ ' ' ' them. 
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Case 927, b 1 

The patient did 11 

vfitli tlae Biii^'iiai 
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nOTATlON OF TIIE FEDICLE 

A Iniig pedide allnwe free scope to tli 
disposition which these tumours have 1 
turn npon themselves, and ie then t!ie 
source of important com plica tiona. In , 
1865 Rokitansky publishai a paper on 
* The Strangulation of Ovarian Tumours ' 
by Kotaiion.' The tumotir turns upon 
its axJB, and the pedicle is tnisted some- ' 
times as much as two or three times 
round. The occurrence is not at all rare. ^ 
llokitansky has given the particul.'irH of i 
tliirteen caaea, eight of vrhich lie found in 
making autopsieB after fifty-eight deaths 
from ovarian disease. The same thing 
has been observed during my opemtiona . 
in more than twenty coses, and no doubt | 
it has in others escaped notice. In t;vo ; 
cases it caused death before operation, I 

The direction of ihia rotation is not 
at all constant; sometimes being inwards 
towards the median Hue, sometimes the 
reverse, outwards. The tumour may also 
rotate obliquely, turning over backwards 
or forwards. In outward rotation the 
Fallopian tube, if not adherent to the 
tumour, becomes spiral round the pedicle; 
if adherent, round both tumour and pedi- 
cle. In inward rotation, the first hall 
turn puslies the tube inwards and back- 
wards. Should the rotation continue, 
then the tube forms a spiral round the 
back of the tumour. Or it may be 
altogether exempt from participation in 
the turning. The uterus is pulled in 
the direction of the rotation, and in one 
case (106) it was so much drawn out of 
ita place that I was led to suppose I sliould 
find close adhesions, wliich, however, 
did not exist. These movements seem 
occasionally to take place suddenly and 
quickly 1 but they are gradual in other 
cases ; may be reversed, and recur. 
Wfaere the rotation is not complete, the 
motion may become, as it were, slowly 
oscillating. The pedicle sometimes gives 
indications of these changes having taken 
place repeatedly ; and general symptoms, 
such KB sudden accession or increase of 
pain, change of otter sensations from 
altered relative position of the tumour 
and viscera, and perhaps some diiference 
in the external contour of the belly, may 
enable us to conjecture the time of com- 
.mencing rotation. 
' K But if the pedicle has become twisted, 
ibid no unwinding of it follows, wliat may 
fe tie conserjuencsa ? Ths great veins 



are compressed, and blood 

pour in by the aiteries. Coogestioi 

exudation of serum, e^ 

blond into the cysts, and 

rapid succestuon ; and, unless timely 
relief is afforded by ovariotomy, the 
patient soon sinks. If the rotations are 
BO complete as to strangulate the arteries 
of the pedicle, gangrene is inevitable. 
But supposing the revolving of the 
tumour to be accomplished more tar- 
dily, nutrition is only impeded, and 
the more happy result of shrivelling of 
the walls of the tumour, with absorption 
of the contents, may occur. The remains 
of such tumours have been foimd some- 
times in Douglas's space as a hard, solid, 
partly cartilaginous substance. Inflam- 
matory adhesions binding down the pedi- 
cle have also, without twisting, brought 
about the atrophy of an ovarian tumour. 
In other instances, the constriction of the 
vessels by the change of position is so 
moderate that the tumour itself is not 
much affected, but it remains stationary, 
contracts adhesions to some of the viscera, 
and cannot be replaced. liokitansky 
mentions one case in which a strong 
cord-like band so compressed the sigmoid 
flexure of the colon that tlie slightest 
change of position rendered it imper- 
meable. Tlie bowel has also been so 
entangled with a long pedicle, during 
rotation, as to become strangulated. The 
immediate perlbrmance of ovariotomy 
might be rendered necessary, under Bucb 
circumstances, for the release of the com- 
pressed and obstructed intestine. Even 
after new vascular alliances have been 
formed between the rotated tumour and 
the omentum or viscera, the pedicle has 
by some means, either tension or pressure, 
been divided. In such a state of trans- 
plantation, tbe tumour haa drawn its 
nutriment through the newly formed 
vessels of the plastic adheaiona, and its 
parasitic existence has not been much 
less vigorous than before. Several ex- 
amples of these self-grafted tumours have 
come under notice among my ovario- 
tomies. In the operation in Case 110 
there was no adhesion of the cyst to the 
abdominal wall, but the omentum waa 
strongly attached to tlie upper part of the 
cyst, and interlaced with mesentery from. 
below. L tap]ied several large cysts auc- 
ceasively, got the tumour out, and then 
found there was no pedicle. It appeared 
that the tumour derived its vascular 
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<knpply Bolelv frDin the omental and 
naesenteric vessels. The fundus of the 
uterua felt rough, but there was no tear 
uor fracture at the point where the Fal- 
lopian tube must have separated, nor was 
tbere any bleeding; there was pretty free 
«emorrhage irora the omental vessels, 
away some shreda of omentum, and 
tied at least twelve vessels with very fine 
.Ik, cutting off both ends of the ligatures 
<Ioae, and returning the omentum with the 
tied vessels into the abdomen. The other 
ovary was found iii its natural position, 
but enlarged and diseased. It too was 
removed, and the patient was soon fully 
ire-established in health, and livfid till the 
1878. Another inslance (Case 419) 
was that of a woman thirty-eight years of 
ith five children, who for eighteen 

Sara, and through all her pregnancies, 
d carried a dermoid cyst. When two 
months advanced in pregnancy (May 
1871) I operated on her without hindrance 
to the gestation. The tumour being der- 
r'moid, its contents would not pass through 
the trocar, but gushed out from the punc- 
ture. The cyst was then drawn out, large 
flhreds of very vascular omentum and a 
coil of intestine growing to it. On separat- 
ing the omentum and intestine, it w-as 
&und that there was no pedicle. The 
'Itlood supply of the cyst had been kept up 
^by the omental vessels, and some large 
"Tessels near the cs?cal appendix, where the 
intestine appeared thick and contracted. 
Several vessels and shreds of omentum 
id returned with the ligatures 
■cut ofE short. At the full term of preg- 
child was .born, after a 
natural labour, in December 1871. The 
patient was well in 1872, but in 1881 
suffered from pulmonary disease, which 
afterwards proved fatal. 

very easy to understand that an 
tumour of almost any size, pro- 
'vided the pedicle be long and the tumour 
'be free from adhesiuu, may rotate and form 
■one, two, or more complete twists of the 
jpedicle. I have several times unrolled 
the pedicle before applying a clamp or 
turning round thi 



JUT times before it was set right — 

although there iiad been' no such Kop- 

of ihe supply or return of blood 

1 have affected in any remarkable 

degree the nutrilion or appearance of the 

tumour. But in other cases, the veins 

iving been compressed while the arterial 

ipply went on, successive liiemorrhages 



have taken place. I have twice known 
sudden death so caused. I once went with 
the late Mr. Fowler, of Kennington, to 
operate upon a lady at Brixton, when 
we found that she had died unexpectedly 
two hours before our arrival. The post- 
mortem examination showed that death 
was due to a very large extravasation of 
blood, first into the ovarian cyst and then, 
aft«r its bursting, into the abdominal 
cavity, evidently the consequence of a 
complete twist of the pedicle by the 
rotation of a nou-adherent cyst. In 
another case I went to the Hospital for 
Incurables at Putney to see a patient 
there by the desire ot' Mr. Cream. She 
had been found dead that tnorning by the 
side of her bed. I opened her abdomen 
and removed a large free ovarian cyst, 
which contained more than five pounds of 
blood-clot, the bleeding in this instance 
also caused by a long twisted pedicle. 
These are the only two cases of sudden 
death 1 have seen, but I have many times 
known hemorrhage to a smaller extent 
lead to attacks of pain, vomiting, and 
supposed peritonitis ; and more than once 
such extreme pallor or chloro-amemic 
aspect as gave rife to ungrounded fear of 
malignant disease. One very remarkable 
case of this kind was a lady from Moscow, 
who arrived in London, May 1879, after 
a journey which was interrupted at Berhn 
by an attack of severe abdominal pain and 
vomiting. She was twenty-four years of 
age, married in January 1873, had her 
first child in November of that year, 
aborted in 1875, 187G, and 1877, and 
gave birth to a second child in October 
1878. In 187G, before the second abor- 
tion, she observed a tumour the size of 
ihe fist on the left side of the abdomen. 
After the abortion it increased to the size 
of a child's head, and ho remained during 
the eubsei^uent pregnancies. The last 
labour was natural, but the abdomen con- 
tinued to enlarge until she left Moscow 
for England to consult me. She was de- 
tained a week in Berlin by the symptoms 
above noticed, attributable, I believe, to 
a twist of the pedicle, and on reselling 
London she was suffering from a recur- 
rence of pain and vomiting. She was 
extremely weak, and so very white and 
blocdless that, fearing no time was to 
be lost, I operated after she had been 
three days in London; and fovvl.vi,^l^.^'«*-- 
pecUd, a i\ii.'iTvt\,-j o^ Vvio^- AWi. •^■''fiM^-,^ 
\ uerv ro\.v;u. cjaV, m\4- ». ■ca.i-c<i-« t»OT&.^>««» 
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pedicle eo tightly tniEted as to be almost T their bfue, drive the peritonetii 

broken off". Tliere waa do fe[or. Ex- | them. This then mukya a band 

tenflive recent adhesiona to omentum and i of connection, and may or may no 

coils of inteBtine had mainiy ktpC up tlie . a few large vessels, but does, noi 

supply of blood to the tumour of the left the form of 

ovary. The right ovary, being enlarjjed . The proporlii 

and cystic, was nl»o removed. The a true pcdicli 

patient recovered without any fever, soon 1 where llie 

regained her colour, and sent lae ii 

coloured photograph portrait to show the 

difference between her striking pallor 

before the operation and her look of 

blooming health aller wards. 

The generality of sessile tumours, 
extra-ovarian and retro- peritoneal, have 
no lrU9 pedicle, but acquire their eupjily [ itay that 
of blood by numeroua vessels entering 



in which there is 

short — and tiiose 

if the base of the 

cyst to the siurrounding parts ia so intimate 

that separation can only be effected by a 

sort of enucleation is not very easy to 

cslinmte exactly ; because when the base 

13 Braall and may be surrounded by a 

lig.ilure, many would call this a short 

pedicle. But, speaking roughly, I should 

my practice 1 have not met 

5 per cent, where t 



all tlie attached parts. Somi; of the retro- coucleation has been necessary, 
peritoneal, however, in enlarging from [ 



CHAPTER II 



DirFEnENTlAL DIAGNOSIS 

When a woman with enkvged abdomen 
cornea under medical examination the 
three inevitable questions rise up for de- 
terminntion : Ist. Has she an ovarian 
tumour, or is it somethiug else which can 
give rise to the same symptoms and ap- 
pearances? :^nd. If she lias an ovarian 
tumour, oE what kind is it, and how can 
we distinguish one kind from another ? 
and Srd, Are there any other ahdominal 
conditions and diseases of enlargement co- 
existing with it and disguising its identity, 
modifying its progress, or influencing our 
views as to its treatment ? 

The first point, therefore, which has to 
be considi'red in studying a case of abdo- 
minal swelling is the organ from which it 
arises. The presumption being on the 
aide of an ovarian tumour from the exist- 
once of a certain set of signs and symptoms, 
the probability of its being sinuilated hy 
some other disease has to be discussed. 
And there are many conditions — suiua 
morbid, others natural — which may give 
rise to doubt and difhculty ia coming to a 
decision ; though these diagnostic puzzles 
vary miuih in force according to their 
vature and the conditious under which 
I r oiFer tliemaelves, 

Ifter the following enumeration of the 
ojxi) Bt^itps anil diseaseis wliich may 



throw doubt on thediagni 

tumour, or for which it may be mistakBl 

I shall proceed to the separate consider 

lion of the moat important. In i 

with the peritoneum we have : 

Encysted dropsy of the peritoneui 
Tympanite.J and phantom tumouTKfll 
Fibro-piaatictumonrsofperitonemnJ 
Fatty and other tumours of omeri-^ 

turn and mesentery, 
Hydatids, 
Cancer and tubercle. 

DiiBculties in diagnosis caused 
uterine enlargements itrise from : 
Pregnancy, 
Retained menses ai 
Air and fluids in ui 

Fibroid tumours, 



.rFallopi* 



Another miscellaneo 



3 group 



is this : 



Hypertrophy of the abdominal w 
Enlargements of other viscera, si 
na the liver, spleen, kidney, b 
lumbar and mesenteric glands, 'i 
Hydatid cysts of the liv 
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Movable Iddney, and cyata and tu- 
moura (jf the kidney, 

Fxcal accumulations, 

Distended bladder, 

Haimatocele, 

Pelvic abscess, 

Extra-uterine pregnancy, 

Enchondroma, or encephaloid dis- 
ease of ilium or vertebrce. 

Miny of the evils and diacomforta 
which accompany the prugresa of a i-aae 
of ovarian tumour arise, no doubt, from 
its mere mechaaical interference 'witb the 
organs m the (.best, pelvis, aad abdomen, 
displacing and compressing them, impair- 
ing their nutrition, and disturbing their 
fimctions But the pressure of the gn^id 




a great, or even greater, and a 
pregnant woman has sometimes to endure 
Tea) miseries Still the process is natural, 
and there are compensationa in the abape 
of local adjustments, and temporary 
accommodating changes of form and 
moral influences, which are wanting to 
the victim of ovarian disease Instead 
of being cheered by the hopes and aapira- 
tioDB of maternity, she has to hear the 
torture of euapense or despair , her blood 
is impoverished and her nervous system 
shattered by imperfect assimilation After 
a time, the emaciation always going on, 
and the weary, oeaselesa aelf watchinga, 
made inevitable by the incapacity to uae 
healthful ex;erei8e or to undertake the 



tiBual occup^tiona with success, chisel out. 
the leaturea nito the peculiar pinched 
expression vhioh has been described as 
the fades titeriita, but which would pro- 
bably be better named /acies ovariaiia. 

This drawing, an exact copy of a photo-, 
graphic portrait, gives a very correct idea, 
of the peculiar physiognomy. The ema-. 
ciation, the prominent or almost uncovered 
muscles and bone'', the expression of 
anxiety and sufferiDg, the furrowed fore- 
head, the sunken eyes, the open aharply 
defined nostrils, the long compresaed lips, 
the depressed angles of the mouth, and 
the deep wrinklea curving round these 
angles, form together a tace which ia. 
strikingly eharactenatic 



I 




The tumour begins to grow on one 
side, where it occupies space wanted for 
the lai^e intestine with ita accumulations, 
and no provision is made, as for the uterus, 
for its expansion or for the due mainte- 
nance of ita relative position in respect to 
the viscera. All is irregular and wrong. 
At first the weight makes it settle down 
into tlie pelvis, where it causes irritation 
of the bladder and rectum. Mounting 
higher with augmenting bulk, it presses 
on the large intestine, according to side, 
and fscal matter ia impacted. The utema 
ia displaced, iKiviLBt icrww, tsr ^» aaa ^« *w^ 
olhet Bide, xeUoNetteii. q^ ■i.\AK^CTMA-- 
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OVARIAN AND ALLIED TUMOURS 



alteration ia the meaaurementa between 
the umbilicua and sternum, snd umbilicue 
and pubea, as well &s between the 
tunbilicua and the two crislEe ilii. In 
asciteB the greatest circular measurement 
IB at the level of the umbilicus ; in ovarian 
dropsy it is often some inches lower down. 
11. On palpation, the abdominal wall, 
in both diseases, is felt to be harder and 
more resistant than natural, in the parts 
made tense by mucli fluid, but is Boft and 
elastic elsewhere. Consequently the varia- 
tion in the Best of hardness with the 
position of the patient becomes useful in 
diagnosis, the fluid ia asciiBS gravitating 
freely to the moat dependent part. Fluc- 
tuation ia perceived with varying distinct- 
ness according to the degree of tension of 
the abdominal wall, to the thickness of 
the layer of fat, to the amount of tedoma, 
to the thickness of the peritoneum or of 



the cyst, to the quantity and character 
of the fluid, and to the amount of tym- 
panitic distension of the intestines. It 
oocaaionally happena that the abdomen is 
too forcibly disiended to respond to the 
stroke, and gives no sign of fluctuation. 
In itself, fluctuation offers no asaistance 
in diagnosis, because a thin- walled ovarian 
cyst, filled with limpid fluid, irith a 
moderately tense and thin abdominal 
wall, would give a more quick and 
decided wave than a modenite quantity 
of ascitic fluid beneath an abdominal wall 
thickened by fat or subcutaneous (cdema. 
The cliaracteristic pecoliarily of the 
fluctuation in ascites is that it varies with 
the position of the patient, and is only 
perceived in the parts where the fluid 
gravitates towards the abdominal wall ; 
while in ovarian dropay its situation does 
not vary ivitli position, but is perceived 






: fluid i 




red by 



III. Perciisiion and anicvUation.— 
The two preceding diagrams represent the 
atuation of clenr and dull sounds obtained 
by percussion in typical cases of ascites 
and ovarian disease, the patient lying 
flat and evenly on her back. The dark 
parts of the abdomen are dull, the rest 
clear. In ascites, the stomach and intes- 
tines are above and in front; the fluid, 
l>ehind and on either side. In ovarian 
dropsy the fluid is in front, extending 
in diflerent degrees to either side, 
and pushing the stomach and intestines 
upwards and backwards, just aa a gravid 
Uterus does. The figure to the right of 
the page, indeed, would represent either 
a grnvid utcrui no»r the full period of 
pregnancy, or on ovarian cyst of about 
'he simi of niich a, uterus, and situated 
wtrally, ns miiny ovatiaa cysts are at 



this, or a rather Inter, period of theifj 
growth. But cjuite as tl-equently thej 
tend towards one side or the other, " 
such cases the diagnosis being, of c 
easier. 

It is seldom that a patient with ; 
lies so flat as not to raise the shouldei 
enough to throw a layer of flui 
wards towards the pubes. Very often & 
dulness may extend as high as the um-^ 
bilicus, and it generally docs so when t 
shoulders are much raised by pilloii 
This might lead a superficial obaervei 
to suppose that the disease was 
because there was a dull souni 
front of the abdomen ; but on loweriiu 
the shoulders and placing a pillow undei 
the hips, the fluid at once gravitat«. 
towards the diaphragm, the intestine 
flout to the surface, and a clear sound i" 
obtained where it was dull before, 
auch alteration in the situation of dulnea 
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fican possibly occur in ovarian disease. ' So 
on turaiag from side to aide, tbe ascitic 
fluid flows over to the side wliich ia low, 
ind the intestines rise to the upper side, 
with corresponding changes in the sltua- 

^ ition of dull and clear sounds on percus- 
, This does not take place in ovarian 

f -disease. Again, in ascites, at any spot 
X the level wbere the resonance of the 
intestines ends, and the dulnesa of the 
fluid begins, and a dnll sound is elicited 
by gentle pressure and percussion, a 
deeper pressure will displace the fluid, 
and the resonance of the intestines will 
be heard. At the most depending spots 
the amount of pressure necessary to 
obtain a clear sound is some guide to the 
estimation of the thickness of the layer 
of fluid. Superficial and deep percussion 
■cannot produce such difference in the 
sounds in ovarian disease. 

When fluid is free ia the peritoneal 
«avity the ivave of fluctuation may be felt 
not only where the sound is dull on per- 
cussion, but also beyond the line of dul- 
ness, even where resonance may be tym- 
panitic. The intestines float in the fluid, 
and the fluid may be thrown in waves 
among them. But when fluid is con- 
tained within a cyst, fluctuation cannot 
be detected beyond tiie boundaries of the 
cyst. Hence the ontline of the cyst, 
traceable by dulness on percussion, anc 
the line where fluctuation can be per- 
ceived must be the same. The wave oJ 
» fluctuation ends at tiie limit of resonance. 
It has been supposed that percussion 
on the loins is a very sure guide in dia- 
gnosis—that when the patient is sitting 
up, and one loin is clear and the other 
dull, the disease is ovarian, but that 
when there ia dulness on both sides 
ascites. One dull aide is also supposed 
to be a proof that the ovary of that aidi 
ia the one diseiised. But there are si 
many exceptions to these rules, that they 

tare of no great Talue, except as corrobo- 
rating or counterbalancing other physical 
aigns. 
AitscullaCion alone affords little in- 
formation, but it shows the presence of 
the gurgling sounds of the intestines in 
the spots clear on percussion, and the 
: absence of these sounds in the dull spots, 
L e.Ycept on deep pressure. In both dis- 
B eases the fluctuatiou wave may he heard 
1 as well as felt. The aortic sounds and 
K impulses are transmitted by the cystic 
^^ and soiid tumours, but not by ascites. 



By applying these general rules, a few 

)nda will enable the surgeon to clear 

up all doubt in any ordinary case. But 

; are various conditions which may 
lead to the necessity for further examiaa- 
The quantity of fluid in the perito- 
neal cavity may be so large that the front 
of the abdomen is pushed far beyond the 
reach of the intestines. They float as 
far as the mesentery will allow them, but 
cannot reach the surface of ihe abdominal 
wall. In this case percussion must give 
a dull note in front just as it does in 
ovarian dropsy. So, too, when the in- 
testines are fixed in the back part of the 
abdomen by adhesions, or by a thickened 
omentum, the fluid is kept to the front as 
in ovariaa dropsy. , 

Or an ovarian cyst may contain air 
or gas, entering either from a perforating 
communication with intestine, or through 
the Fullopian tube, or forming after tap- 
ping and decomposition of fluid. Perous- 
sion then gives a clear note in firont or 
above, and a dull note behind or below, 
as it does in ascites; and occasionally, 
where there is a mixture of air with 
fluid, the sound so well known as metallic 
tinkling may be heard — -all 
through fluid — or drops of i 
in the cavity. In these c' 
physical diagnosis alone can 
doubt, and we have to ci 
can he learned from the history of the 
case and the general condition of the 
patient. So, when fluid is free ia the 
peritoneal cavity, we must resort to tap- 
ping and chemical or microscopical inves- 
tigation before we can decide whether the 
fluid is the ordinary non- inflammatory 
serum which transudes into the cavity in 
heart, liver, or kidney disease, or the in- 
flammatory exudation of chronic perito- 
nitis in itt simple or its tubercular or 
cancerous form, or whether it may he 
ovarian fluid which has escaped from a 
perforated or ruptured cyst. 

IV. Chemical and pa'croecopical exa- 
minaljon of the jluidg. — The normal 
Graafian follicle of the healthy ovary con- 
tains a minute quantity of a slightly 
albuminous fluid resembling the seruta 
of blood. It is alkaline, of pale yellow 
colour, and transparent, It ia not ropy 
but limpid, readily separating into minute 
drops. It contains a small quantity of 
a substance which will coagulate whwi 
treated with aaiAa ijt ■a^t'^n^, it "^^i"^ ' 



bubblin_ 
nid falling 
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ia Ruspension spheroidal, nucleated epi- 
thelial cells and EhreJs of epithelium 
from the menibrana granulosa of the 
ovisac. 

After the rupture of the oviaae it 
would appenr that the iiiiid content*, i 



and offensive 

with the Dihi 

the colour as \ 

yellow, green 

depend upon the presence of bile acids, or 

the admixture of' blood and pus, which 



] 



ises. Blood often _ 

contents, and influences 
li as other qnalitJeB, The 



escape into i 
cavity ; but the quantity is so minute 
that it can hardly do more than moistti 
the fringes of the Fallopian tube. 

There are endless differences in ihi 
contents of ovarian cysts, and these diffe- 
j way dependi 



peritoneal may be recent and pure, i 



■old a 



on the form of the c 
arrangement of the 



•sta or the 



al I freipiently 
Even the i position, 



changes. The turbidity of the 
duid depends on the admixture of these 
secondary matters. Blood is not unfre- 
([uently effused into the smaller cysts, 
where it sometimes becomes fibrillated 
and partially organised, though it more 
state of decom. 






many strange epithelial developments 
not accompanied by any special kind of | bumen, 
lluid. In the simple unilocular cynts, it ' that thi 
is most common to find a perfectly clear, albumen propi 
colourless, or straw -colo tired fluid. But ovarian fluids, it 
it is not. always so; for all gradations of 
colour and thickness occur, and epithelial 
cells areulmostalwavsfioatiu^ in the fluids. 
In some rare cases there are cholesCerine 
crystals which, after standing, form a glit^ 
Itring pellicle on tiie surface. But al- 
though the quantity is really very small, 
it ia 80 very rarely met with in ascitic 
fluid, that its appearance may almost be 
looked upon aa diagnostic of the others. 
True albumen may be present, hut in un- 
certain proportions. It is in the few 
cases where it is absolutely wanting that 
simple taj'ping proves curative. Spon- 
taneously cfngulable fibrine is hardly 
ever a constituent of the simple cystic 

fluids ; a. character which distinguishes 

them from ascitic effusions, from which 

there' ia almost invariably a deposit of 

fibrine taking the form of elastic filaments 

after washing ; the deposit from ovarian 

Eeruni, if any, being soft and not at all 

elastic. Ascitic fluids never contain more 

solid matter than the serum of the blood, 

and the greater number of ovarian 

fluids have even less ; but any serous 

fluid, taken from the abdomen of a 

woman, which, when filtered, lea 

evaporation a dry residue in e 

that which would be found i 

serum, may be pronounced upon as posi- 
tively ovarian. Pus and blood are seen 

in different conditions ; in some cysts 

they are mixed with the clearer fluid, 

and allowance must he made for them 

in chemical investigations. Among the 

man y cysts of a compound tumour, some 

^^ be seen with nlmoat pure serum, 

jdter tapping, others may contain pus 









• Scherer's discovery of pai'al- 
and the subsequent discovery 
' ■ ■■ or altered form of 
I chief ingredient in 
at first believed that 
'ould be a sure means of distinguishing 
these from all other fluids in abdominal 
swellings. But later experience haa 
proved that this test alone is unreliable. 
The presence of paralbumen is certainly 
not a positive sign that fluid lias come 
from nn ovarian cyst. Dr. Schetelig 
found the contents of a large renal cyat, 
which he had emptied, to consist mainly 
of paralbunien with cholosterine, and 
there was no trace of urea, the proper 
kidney structure having been annihilated. 
But Scherer also pointed out the relations 
of metalbumen to mucin, which, he says, 
colloid matter always contains in consider- 
able quantity ; and he raised the question 
whether metalbumen ought not to be 
considered as a transition state between 
albumen and mucin or aoUoid matter. 
Paralbumen and metalbumen differ from 
the true albumen in that they lire soluble 
in boiling acetic acid. You take a test 
tube and boil the ovarian fluid ; the albu- 
You add double the 
acid to the coagti- 



e of strong ai 



lum, boil, and shake it; when, if the 
ftlburaon be true, the coagulum does not 
redisBolve in the acetic acid. Bnt coagu- 
lated paralbumen or metalbiimen either 
dissolves or forms a whitish transparent 
fluid, or breaks up into a kind of jelly- 
like translucent mass which is easily dis- 
tinguishable from true albumen coagu- 
lated by heat. These results led to the 
belief that we had a means of diagnosing 
abdominal fluids; and it was said that if 
le coagulated albumen from them dis- 
ilved in acetic acid they were ovarimii., 
id if it did not redissolve, they wenj 
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Ttiat was frequently riyLt. 
Somttimep, Lowever, part wouU teiiid- 
Bolve and part would not. Then the 
supposition was lliat it was a mixed iliiid, 
some ovarian and Eome peritoneal : tiiat 
«ii ovatian cyat had burst nnd sunie of the 
fluid was in the peritoneal cavity, making 
m combined fluid which contaiued some 
Irue albumen and some paralbumen ; and 
this inference was often trne. 

There itre sometimes traces of sugar ; 
and librinogen, when a constituent, may 
be demonaCrated by applying A. Schmidt's 
test — the addition of a few drops of blood 
to the fluid. A distinct clot will form 
with fibrinogen in fiom 25 to 90 minutes, 
involving t!ie blood corpusclea which had 
been nddtd. The clot is generally so firm 
ihat it can be ratsed unbroken, ;Lnd if 
flqneezed in the hand, a quantity of iinid | 
iBguea out, leaving a loose bundle of flbrll-' 
lated substance. Klob divided the con- 
tents of an ovarian cyat into two portions. 
Into tlie one ho poured a few drops of 
blood, and at the end of three hours the 
whole was converted into a mass as solid I 
as jelly, while the other portion without 
blood showed no signs of coaKulution, even 
nfter long standing. Fibrinogen, how- 
ever, is also found, according to Schmidt 
oind Virchow, in ascitic fluid and other 
«erous eecretions. The presence of tibrine 
was at one time regarded as a proof of an 
abdominal fluid having been effused from 
jDk serous membrane, not from the secreting 
membrane of an ovarian cyst. And if 
Huid contained both fibrine and paralhu- 
juen, the supposition wa 
cyst had burst and tliei 
cf two fluids. If no iibi 
tected in the composite 
the peritoneal cavity, thi 
that, instead of preserving their 
chemical characters afler admixture, the 
£brinogenous erlements of tlte serous fluid 
were acted upon by the paralbumen of 
»lie ovarian fluid in such a way as to in- 
terfere with the characteristic coagulation. 
Dr. Kcheteiig informed me that, in a 
«flBe he vratched at Brefliiu, the presence 
al fibrine in the fluid at the firHt tapping 
tthowed (bat it was purely ascitic — while, 
on the tapping being repeated, oiagulation 
did not lake place, and piiralbumen was 
detected. This was accounted for by 
pture of an ovarian cyst into the peri- 
ity, a supposition which waa 
BUbseiptently proved to be correct at the 
iXime of ovariotomy. 



was a mixture 

e could be de- 

lid taken from 

.a supposed 



Nor does the presence of fibrine prove 
that the fluid is not ovarian, for in a 
dermoid tumour, whicli I removed in 
June 1869, Ur. Schetelig made out three 
distinct kinds of fluids in a number of 
isolated cysts- la some there was an 
emulsion of fat and cholesterint' ; in others 
the albuminoid liquid so common in 
ovarian dropsy ; and thirdly, in different 
parts of the large tumour, ' certain small 
isolated bags full of a limpid thin serum, 
which, being exposed to the atmosphere, 
soon coagLiIated like any other serous fluid 
overcharged with fibrine.' 

The more consistent colloid substances 
are occasionally distributed in ovarian 
cysts in a very peculiar manner. They 
furm conical columns with their broad 
bases directed outwards. Between thesH 
coluninf, a whitish or yellowish matter, 
consisting of epithelial cells in a state of 
degeneration, is placed withiiut any definite 
arrangement. Such cysts liave probably 
been formed by the confluence of several 
smaller cysts of which nothing remains 
but the epithelial investment undergoing 
fatty decay, and so tracing out the former 
lines or ^eiiaralion. 

The chemical examin:ition of colloid 
substances and other fluids from multi- 
locular cysts has given results of the most 
contradictory kind, as is seen by Dr. 
Mehu's asEfrtion, that he has never found 
a trace of mucin in ropy ovarian fluids. 
But this may be explained by the suppo- 
sition that operators have not all had the 
same opportunity of collecting a great 
variety of specimens, and have not dealt 
with the fluids in the aame stages of 
transformation. 

While it is certain, therefore, that in 
cases of doubtful diagnosis complefe re- 
liance ciQBot be placed on the chemical 
ch^inictera of fluids removed fram the 
abdomen, and that theruleof pnralbitmen 
being the characteristic of ovarian fluids, 
and tibrine of serous fluids, and the con- 
joint presence of paralbumen and flbrine 
pointing to a mi.^ture of the two fluids, is 
open to many exceptions — ^it is slill true 
that the rule is sutlicienlly oftJ.'n correct 
to become an aid of much value in arriving 
at a diagnosis, and to encourage us to 
attain more accurate knowledge liy more 
extensive observaticn and research. 

In his '£tude sur les Liquid es e^raiCs 
des Kystes Ovariques,' Ur. Meliu slates 
that all his inv ■ ■ 
and cVie\mii-j\, 



v.xip. V(^^ '(.'i-A* 



IS 



drawn from the living pRtient- 
from cysts after ovariotomy 
dead body : 

That, while he found the proportion 
of organic matter to vary from 2-.")0 
grammes to more than 140 grammes in 
the kilogramme of filtered, and 200 
giammes or more in the unfiltered ovarian 
fluiilH, the weight of mineral salts obtained 
jrom the same quantity was nearly 
form, from 
between S grammes and 8'5D grammes: 

That he coiild almost always trace t 
appearance of liquid oil to its use on t 
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connectior. with thi ^ 
from the I servation, it must be remembered tha^ 
when containing a large quantity of leu* 
cocytea, ascitic fluid does not yield a 
deposit of fibrine, and that it is necessary 
to make allowance for the admixture of 
blood in the ovarian fluids ; 

That, as ascitic fluids never contaia 

more solid matter than the serum of the 

blood, any filtered serous fluid from the 

9 grammes, generally j abdominal cavity of which the dry residue 

weighs more than 70 grammes per kilo- 

ce me i gramme may be pronounced ovarian, and 

n the that with a proportion o£ 80 grammes or 

\ more there can be no longer any doubt : 
n the ' That this point of diagnosis only 
being i applies to the Vntnority of 



mJ then cooling greater number of 



tapping a 



heated for 

at rest, are the products of the disintegra- 
tion of the granular aggregations, and 
cells containing translucent granules, often 
floating in the recent fluids : 

That the aggregations of granular 
matter are simply adherent without enve- 

That he considers the large transparent 
cells with granular contents to be leuco- 
cytes enlarged, and not characteristic of 
ovarian fluids ; as he had seen them as 
often in the fluids of ascites, hydrocele, 
old serous cysts and hematoceles, espe- 
cially when the effusion was of long dale : 

That he discovered choleaterine only I pure state 
nine times in llij ovariaji fluids taken ' 
from CI patients, never in larger qtiantity 
than 30 centigrammes in the kilogi'amme ; 
that even the small amount o£ 10 centi- 
grammes, which was the moat frequent, 
gave the glittering appearance in sunlight ; 
and that it was very rarely seen in ascitic 
fluid — only twice in 300 cases, one of 
which had an ovarian tumour, and the 
other partial peritonitis with Bright's 
disease : 

That the absence of spontaneously 
coagulable fibrine is the only characteristic 
which he haafonnd distinguishing ovarian 
fluids from those of ascites, since in pure 
ascitic fluids after twenty-four hours' rest, 
there is almost aiwayi 



fluids leave i 



than 70 grammes : 

e only cases of cure , after 

those in which the fluid comtm 

iple cyst, is clear, free frona 

albumen, and yields a residue of not more 

than 18 grammes to the kilogramme : 

That the composition of the fluids 
varies very much in twin tumours, in the 
different parts of a muUilooular tumour, 
and at the earlier or later stages of the 
same tapping : 

That the viscidity of the ropy ovarian 

fluids is due to paralbumen, which has 

yet been produced separately in a 

id that he has never found 

It is to be regretted that the service 
afibrded to our diagnosis of abdominal 
fluids by assisted sight is uncertain. 
Microscopical science in its application 
to medicine requires the skill, aptitude, 
and discrimination of an expert. Obser- 
vations made without wide experience, 
the moat scrupulous precautions, and an . 
absolute freedom from speculative bias, 
are misleading. In ordinary practioe the 
necessary qualifications and conditions 
are rarely at command. Such work ns 
has been done hitherto leaves ua without 
positive guidance in forming our judg- 
ment, and we must be satisfied with a 
confirmation of opinions by the ocular 

centigrammes per kilogramme of fibrine I interpretations of objects under magnify. 

taking the form of elastic filaments after 

washing, especially when the eflusion has 

been caused by the irritation of a tumour; 



while ovarian fluids never give a deposit 
of this kind spontaneously, and acetic acid 
only causes the separation of a small 
quantity of soft matter not in any way 



mg power. 

Long ago Hughes Bennett took the 
investigation of ovarian fluids in hand, 
and he was followed by Nunn. Both 
observed the same granular cells and 
granular matter in many of their exami- 
nations, and Dryadale has done so ton. 
Bennett and Drysdale regarded them as 



diagnostic, but Nuni) accepts them as d£ 
(m\y Eecondarj impot'taace as a point of 
evidence. Peaalee remarked upon their 
frequent absence from fluids taken from 
cy Bis removed from the ovary, and 
thought the utmost that can be said is 
_^ that, when Been, they give a preaumption 
f-Wf ovarian fluid. The later work of 
Fonlia and Thornton does not add any 
greater certainty to this question. But 
they have gone a step further, and 
pointed out that in cases of ovarian or 
peritoneal cancer or sarcoma there are to 
be found in the abstracted fluid evidences 
in the shape of what they call ' charac- 
'teristio groups of cells.' These they de- 
ucribe as large pear-shaped, round, or oval 
'oella containing a granular material, with 
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one or several large dear nuolet with 
nucleoli, and a number of transparent 
globules or vacuoles. The cells compos- 
ing the groups are many of them very 
large, but the great variety 
shape is the marked feature of the group. 
The discovery of these objects ought 
no doubt to put us on our guard vrben 
we have to deal with tumours doubtfully 
maUgnant. If seen, one may be pretty 
certain that the tumour is in some way 
malignant ; or, if they be found in fluid 
removed from the peritoneal cavity, pro- 
bably a sort of infecting process baa been 
going on there, from the rupture of an 
ovarian cyst of a malignant character. 
These cells may have planted themselvea 
and multiplied, or they may have given a 



with ^M 

irent ^^M 

^)up. ^1 

ught H 

f„ii„ ^^ 




taint to the cells of the part 4nd in- 
fluenced them to a malignant form of 
reproduction. The truth, however, really 
is that malignant disease is a condition of 
degradation. Nutrition is imperfect and 
development is misdirected. It has no 
apecitic form of cell, but such cells as are 
.produced in its growth are deformed, dis- 
.torted, and early necrosed ; and the 
microscopic objects we find in general in 
the suspicious ovarian fluids are nothing 
more than groups of cells, some prolife- 
rating with rachitic profusion and mon- 
strous, others either dying or dead; all 
being evidence of abnormally rapid growth, 
retrograde change, and the early death of 
successive generations of degenerate cells, 
the easeotml characteristics of malignant 
disease. 



CHRONIC INFLAMMATION AND TUBERCLE OF 
THE PERITONEUM 

The fluid poured out as the result of 
inflammation of the peritoneum, instead 
of lying free in the cavity, is sometimes 
confined in pouches formed by adhesiona 
among the viscera, or by fabe membrane, 
or by attachments of the omentum or 
mesentery. 

In his classical work ' On Diseases 
of Women,' West says ; ' One instance 
of this latter occurrence has come under 
my own observation, in which between 
four and five quarts of a dark flviid were 
found collected between the folds of the 
omentum, and during the patient's lifetime 
frequent discharges oE. a. ■si.iiSa.t S^a^ 
I bad taViTO -^Vice tiom -Oii^ \vi^&'so»" "^^isi 
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dropsy had during the 1i 
been eiipposed to be oTatian; but, though 
malignant disease of both ovaries was 
diacovereci, yet neither of them coa- 
tained fluid at all similar in character 
to that which was found in the omen- 
tum; nor, indeed, could either be de- 
tected till after the fluid in the omenUl 
cyst bad been let out. I am aware of 
no neanB by which such caeea are to be 
discriminated from ovarian dropsy; as far 
as I know, their nature haa scarcely ever 
been suspected during the hfetime of ihe 
patient.' 

The fluctuation in puch cases, even if 
distinct, ia always limited i 
confined to the same spots 
tines are found bt^hind < 
tumour, and do not as in t 
to the front of the abdomen, 
the position of the patient. The a| 
ance of the belly is flatter than 
of tense ovarian cj-sts, the respiration ia 
less impeded, and (Edemn of the extremi- 
ties is Keldom seen. Sometimes, too, the 
small intestine and omentum may be 
matted together, and the way in wliich 
one may be misled under such circum- 
Blanoes is seen by tlie following notes 
from my case-hook. 

February 1870. — -A lady, aged 44, 
married for 14 yeitre, was cachectic, pale, 
and emaciated, with fluctuation of the 
abdomen in all directions; the os uteri 
open, and the cervix large. By the 
vagina, what was supposed to he a cyst 
could be felt behind and above the 
uterus. Within the last 2 years there 
had been some increase of size, hut not 
rapid until the last 9 
gnosis : ovarian cyst, chiefly one large 
cyst. Tapping waa advised, and 17 pints 
of fluid were removed, a good deal also 
being left behind. On March 17 she waa 
filling again, and fluid could be felt in the 
peritoneal cavity. The uterus was free, 
but the cjBt could not now be found 
behind it. The operation for removal of 
the tumour was done on March 31. The 
whcle of the fluid was found to be in 
the peritoneal cavity. The uterus was 
roughened on its peritoneal surface, and 
both ovaries felt large, that on the left 
side as big as a walnut. Above and to 
the ]e(t waa a mass feeling very like 
a muitilocular ovarian cyst, evidently 
formed by adhering coils of intestine, 
thickened peritoneum, and omentum. 
There were no bad fj'mptoms after the | 
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if the palient I operation. In this case the uterine 

mination and the moving mass above 
the umbilicus deceived me; the maaa of 
intestine and omentum ftit so very much 
like an ovarian cyat. In subsequent 
cases percussion haa removed doubt. 

Two very similar cases are recorded 
in the American journals; one in which 
McDowell, after considering the dia- 
gnosis as certain, opened the abdomen. 
and found nothing but a mass of intes- 
tines conglomerated by adhesions; in the 
other the ovaries were discovered to be 
sound, and the swelling due to thickened 
and indurated omentum. 

But fluid in the peritoneum may be 
associated with cancer and tubercle of the 
membrane, and give rise to difficulties in 
the diagnosis, as in the case of an uD' 
married lady, aged 22, whom I saw in 
1862. The abdomen was as large as that 
of a woman near the full period of preg- 
nancy, and waa distended uniformly by 
fluid, which gravitated so decidedly to 
the lowest point with all changes of posi- 
tion, that it was evidently free in the 
peritoneal cavity; and looking to the 
appearance of the patient, and to the fact 
that she had occasional pain, I had little 
doubt »B to the disease being a sub-acute 
form of tubercular peritonitis. With a 
tonic treatment and diuretics there 
was temporary improvement. But some 
months afterwards all the aymptonis ware 
aggravated, and a remarkable change was 
found to have taken place. The abdomen 
waa much more prominent or arched than 
before; it was dull anteriorly in all posi- 
tions of the body, and clear in boih flanks 
as she lay on her back. Moreover, on 
taking a deep inspiration, a cyst appeared 
to move downwards from the epigastrium 
beneath the parietea. Fluctuation was 
evident in all directions. This led me 
to doubt the accuracy of my first opinion, 
and she was tapped. The diagnosis still 
remaining uncertain, I made an explora- 
tory incision. No cyst appeared. A 
large quantity of opalescent fluid escaped, 
and then tlie whole of the peritoneum waa 
Been to be studded with myriads of tuber- 
cles. Some coils of small intestine were 
floating, hut the great mass was bound 
down with the colon and omentum, all 
idulated by tubercle, towards the back 
d upper part of the abdomen. The 
Uterus and ovaries were felt to be of the 
normal size, but their peritoneal coat 
The piitient was treat 



But the I auapici 
ptui 
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abdominal wall, but also to tbe uterus 

. and sides of the pelvis, tliat I determined 

' Bot to attempt any separation, especially 

I as aome bardiah. white nodules which 

were irregularly scattered about llie cyst 

I walls were very strongly suggeative of 

and confirmed the prei-iomi 

which had arisen as to the 

e of a cjst before the tapping, and 

' the diagnosis of malignant disease. The 

patient died about sixty hours after the 

operation, 

i Examination showed that ' the peri- 

; toneum had entirely lost tlie character of 

a serous membrane, and wok represented 

by a thick, tough, asli-coloured mein- 

bi'ane extending all over the abdominal 

cavity and its contentH. It contained 

may lead to abdominal tumours of very I about two pints ot reddish jluid wilhouC 

'■'"' ' ' ' ' ■ '' ' clots. Cancer of the mesocolon trana- 

versum, 10-12 inches in length and 1 

inch in breadth, extending to the edge of 

effusion of the spleen, which is not involved. Multi- 

of 1 loculwr cyst of the right ovary, the size of 

on I a fcetal skull. One cyst showed the trace I 

of tapping during the operation. The 

cysts do not' contain much fluid, hut ■ 



BIFFEllENTIAL DTAGXOSLS OF OVARIAN TUMOURS 

precisely as after ovariotomy. She went 
through ■ rather a sharp attack of peri- 
tonitis, but after two or three days suf- 
fered iiardly more than from tapping. She 
passed largo quantities of urine, and as ii 
eeemed aa if the use of the ciitheier ex- 
cited tJiia diuresis, it was continued long 
after the wound had healed, 
most remarkable fart of the cas 
to be told. The patient got well, married, 
and has been well ever since. Whether 
the perilonitis set up led to freah adhe- 
sious or not, certain it ia that no n 
fluid was secreted. I heard that she 
■weU in 1S84. 



C.*NCER OF THE PEBITONEUM 
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different 

generally accompanied by 
fluid in tlie cavity ; or, 
mentioned by Ballard, by ; 
gelatinous matter, with groat eli 
the diaphragm as in ascites, dulness on 
percussion everywhere but at the epigas- 
trium and along the margin of the riba 



the rig 1 1 

part. The sympt< 

condition of thi 



and fluctuation i 



produced by th 

closely like those met wilh 
i of 1 ■ 



every mostly canceroua i 



healthy, e 



percuf 
the ur 
I The ti 



leive men of very great experience; j 

1 I hare repeatedly been sent for under ngi 

h circLim stances expressly to discuss I mc 
the question of ovariotomy, when the ani 
patient was not far from the end of mc 
her career. Among my own cases the eio 
aexistence of cancer has bee:i sometimes thi 
3 masked by the symptoms of ovarian cat 
disease that one has been led on by the I A 
Lope of giving operative relief. For ' surface of the 
instance, in a case on which I operated ii 
October 1868, the peritoneum exposed 
was so thick that I doubted whether 
was the cyst or not, and so tapped rather 
than make anj' separation of it. Some 
pints of red serous fluid escaped, and caused 
more still when the trocar was withdrawn. 1 It th( 
On enlarging the opening some small | without 
intestines appeared floating in the remai 
ing fluid. It was thea seen that 
multilocular cyst had given way behind, 
and that its sac formed one general 
with the peritoneum. Below a large 
Becoadary cyst was prominent. This I 
tapped and emptied, and then found the 
whole of the outer coat of the large cyst few pinta of ii\ea.x 
'ao intimately adherent not only to the i fek l\ie iii.o\a\i\e. ■a.'ii'^- 



atler. Uterus small, 

pt one small point, the size 

the fundus which looks white 

Cyst of the left ovary the 

e of a walnut; no cancer.' 

A similar case was that of a widow, 

3d 51, who in July 18G8 had a hard 

)vable nodule under the right false ribs, 

i a tumour in the abdomen visibly 

ivable, without any evidence o£ adhe- 

ns. The parietes of the abdomen were 

n, marked with numerous linea albi- 

ites, but there were no diliited veins. 

wave of lluctuation was I'elt over the 

uour, and the sounds on 

clear two inches above 

bilious, dull in the lumbar region. 

raour could be felt in front of the 

and through the rectum. It began 

form about twelve years before, but 

inconvenience for six years. 

;w rajiidly, filling the abdomen, 

uch pain. The size had much 

augmented of late. The patient was twice 

tapped, about 12 pints of clear and slightly 

coagulable fluid being drawn off from the 

vity j peritnneum each time. 

On August 3, a tentative inc' 

made. A while glistening tut 

:poaed on dividing the peritoi: 



OVABIAN AND ALLIED TUMOURS 






ribs to be apparently a lump < 



a of weak intellect, tympanitic and! 



Ciincer in the abdominal wall. Tbeuteras j impreased witli the notion that she had 



nnd ovaries seemed to be fused togethen 
the iateeticcs adhering behind ; there 
were aleo some slight but vascular parietal 
adhesions. The patient died about ten 
days after the operation. There were 
throe or four pints of serum in the peri- 
toneal cavity, and adhesions of the 
omentum and IranaverBs colon to the 
upper part of the tumour. A hard white 
nodule OB large as a walnut, in the 
abdominal wall below the right false rib, 
was found to consiat of fibrillated con- 
nective tiaaue, with large oblong nucleated 
cells in nn advanced stage of fatty de- 
generation. Both ovaries were fused 
together, and formed one tumour; a 
sebaceous and piliferous cyst was formed 
exclusively by the left ovary, and the rest ' 
of the tumour by the right- 



abdominal tumour, was unfortunate 
enough to meet with two or three surgeons 
who persuaded themselves that she had 
ovarian disease, and gave way to her im- 
portunate demands for an operation. Their 
rash gastrotomy only showed the existence 
of cancer, and killed the woman. 

These hysterical distensions of 
abdomen present themselves 
of forms. Sometimes the belly it 
forraly blown up to the size of advant 
pregnancy, and is rounded, hard, and re- 
sistant. The hand makes no impressioB 
on it, and change of position causes no 
alteration in shape. But there 
fluctuation^- the resonance is uni 
hysterical symptoms are generally ^ 

under the influence of chlorofci 
illing entirely disappear 



stence 



. such cases suspicion of their the abdomen flaccid, and allowing )„ 
real nature should be aroused if a patient ' band to rest upon the bones of the spi^ 



has either a very thin and tense, 
(edematous abdominal wa" 
the lower limbs, general 
cachectic aspect, free fluid in the peritonea! 
cavity, and especially so if the loss of 
flash nnd amount of pain are more rapid 
and severe than an ovarian or other 
it tumour would account for. 



In otier cases the distensions h 
and it is noticed that they occur i 
ofl:en on the right side. Portione of ^ 
abdominal wall are gathered up into r 
knobs, which remain so long unalte 
as to simulate an internal tumour, < 
cially as they a 

accuiiiidations of hardened fsecea, and a 
accompanied by a good deal of tcndemd 
of the parts, Careful and patient palnf 
tion, purgatives, and chloroform va 
generally lead to a solution of the mn 
tery ; or may even disclose the exiBteaf 
of an unsuspected ovarian tumour, wliid 
by its presence in the pelvis, had giT| 
rise to the train of hysterical symptonl 
and, among others, to the swelling, appi 
rently the moKt important matter callin 
for treatment. 

The first drawing on the next ( 
' from a photograph, shows Low veiy ace 
Hospital with an rately one of these phantom tumounif <i 
the middle line of the condition which I have 



TYMPANITES AND PHANTOM TUHOURS 

Tympanitic distension of the abdomen 
may give rise to some awkward questions; 
but it is diflicult to lieliove that any sur- 
geon of reawtniible experience could be so 
deluded by such a condition as to think 
that ho had before him n case of ova- 
nd Attempt the operation 
Yol Simpson caya that it 
has happened no less than six times, and 
Bright published t,he 
■who entered Guy' 
unhealed incision i 

the abdomen said to have been made by j scribing as hysteric tympanites, may r 
a surgeon for romovnl of n tumour. She . semble a uterine or ovarian tiunour, Tl 
had distension of the abdomen, with a . lower part of the abdomen arches forwati 
exactly aa in pregnancy, or as with a] 
rian tumour c^ moderate size when theal 
dominal wall is not lax ; and the walI<S 
so tense, the patient si 
complains so much of tenderness o 
sure, and the abdominal muscles contn 
so spasmodically nnd irregularly, thtit-a 
is by no means difGcolt to fancy that-fl 
the movements ofafcel 



Tarlety of hysterica! eyuiptoraa, and wi 
rcooguised us having been Ibrmerly under 
the oHro of Dr. Mnrcet for tlio same con- 
dition. Though thii abdomen bore a very 
poouHar nppcnnince, strongly resembling 
an enoyatcd tumour, the gencntl symptoms 
wera so marked that a little obiwn-ation 
tssuflioicnt to convince any experienced 
li tho real chancier of llie diarase. 




ifhtes also tiiat a misernblo mtiy be felt The girl whose portxait I 



DIFFEEENTIAL DIAGNOSIS OF OVAIUAN TU.MOUKS 




Hospital : The arched abdomeu is 



n to have been 
quite flattened, and it was easy when the 
! nbdominal walls were eo flaccid, to feel 
' the pulsations of the aorts, the rertebral 
' column, the brim of the pelvis, and to 
I become certain that there was no abdomi' 
nnl nor pelvic cjat of any kind. Tet the 
instant the effect oi the chloroform began 
to paaa away the tumour always began to 
reappear This was shown several timeBi 
when the experiment was tried, and oa 
1 lie occasiuji a photograph was taken 
nhen she wis nearly awake, and the 
imrur was almost as prominent as in her, 
t biiiiry condition shown in the first 
ih ittiLjj She was an hysterical girl, but 
there was no voluntary or conscious impo- 
aitiOB on her pirt so Jiir as I could ascer- 
tain &iie improved under a course of> 
purgatives and steel liut 1 have not seea' 
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medical fnends who saw her with me, 
tiiat she had no abdominal tumour The 
tympanitic resonance on percnsaion wai, 
course, the leiding element m the 
diagnosis, but ihe most conclusive test 
■Was the coniplete subsidence of the swell 
ing and the flattening of the abdomen 
when the girl was fully undi,r the influence 



[ 



«E chloroform. The photograph from 
which the second drawing was made was 
-token while she was completely narcotised. 





she lefl: the hospital. In one 
woman the abdominal wall thus expanded 
gave rise to a suspicion of double ovarinn, 
cyst. The recti muscles formed a distinct 
line of demarcation between two ptolu-, 
bernnces. The supposed tumour seemed 
to be well deSned, but the belly resumed 
irs natural shape under chloroform. 

In 1872 a woman was sent to the 
Saniaritar^ Hospital, supposed to be si 
ing from a large ovarian tumour. The 
tympanitic resonance, with the absence oC 
liuctuatron, at once showed that tliere 
could be no large abdominal tumour 
some hardness above the pubea led 
vaginal examination, when an earlypreg-, 
nancy was detected. On adminintering 
chloroform the distended abdomen at once 
llattened down, and the <iiAV™vi q'^'Sm 
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OVARLUI AND AIXIED TUMOURS 



This 13 the only case in which I hare seen > weighing 55 pounds. In the greateP^ 
tympanites occur in a pregnant woman, part of the tumour lat-cetla with the umial 
I have, however, several times seen it connective filaments and vessels made up 
accompany Bmnll fibroid tumours of the llie tissue — ■ histologically perfect fiit. 
uterus, uterine polypi, uterine displiice- I A woman, aged 26, after her confine- 
ments, and Fmall ovarian tumours which ment in 1867, felt a small lump in the 
have not risen out of the pelvis. Once right iliac region. This increased very 
only have I met iviih this voluminous i slowly until May 1869. After May 
turgidiiy in a man, and with him I had | the growth was rapid. On February 23, 
no ditBculty. He was one of the Crimean 1870, an exploratory incision was made, 
invalids, and cutne into my hands at On exposing the peritoneum I perceived 



Smyrna. 



that the tumour wasan extremely rasculai 
soft, friable, granular mass, and satisfied 
myself by slopping the bleeding, whicb 
was rather free, both from arreriea and 
veins. She died March 3, and on 
examining the body I founii the ttimour 
to be firmly adherent to the abdominut 
wall, tutlie liver and intestines, and to the 
i:terus behind; but both uterus and 
ovaries were free from disease. In some 
parts there were detached bodies like large 
appendices epiploica;, and from some of 
tapping. The the intestines there were cyst-like growths. 
" [g ihese Dr. Wilison Fox reported thai ■" 



FIBP.O-PLASTrC iSD TATTY TUJIOUnS OF 
PERITONECM, CMESTDJI, AKD SCB-PEDI- 
TOSEJU. CELLCLAB TISSCE 

The symptoms caused by the gtoivlh 
of lai^e faiiy and libi-o-plastic 
from, various parts of the peritoneum 
3 much resemble those of tt 
ase, that their real nature c 
only be determined in some cases by 
an exploratory ici ' "" 

difficulties and d ^ 
obscure diseases are exemplified i 
histories of the cases which now follow. 

In 1867 I operated on a lady aged 43, : 
who for many years had been suffering 
Irom on abdominal tumour about the In the ' Archives of Pathological 

natare oE which various opinions were Anatomy' (Bd. 63, No. 4) Virchow 
entertained. My first incision was ex- describesaretro-peritoneal tumour, which 
ploratory, and showed that the tumour I had removed Irom a lady in Pomerania 
was a mass of Cit. It was then arranged in May 1875, and left with him for exa- 
that an attempt should be made to remove minaCion on my return through Berlin, as 
the tumour. This was done, and lobulated a ' fibroma moiluscum cysticnm nbdomi- 
masses of fat, weighing 20 pounds, ' nale.' The patient was a widow, 40 years 
acted alter dividing a loose of age. She had been tapped, and a targe 



ind growths on the intestines, appeared 

I be of a doubtfolly malignant nature, 

: but that he found no secondary iniplica- 



cellular capsule. A large lobnl 



felt i 



of pus without odoi 






the neighboiirhood of tiie right kidney Finding on my arrival a very large ab- 
wfts not disturbed. The tumour appeared dominal tumour only centrally fluctuating, 
to have originated in the mesentery. Some and pressing the perineum and poflterior 
of the lobules were evidenily appendices ' vaginal wall far down between the thighs 
epiploicfe enormously hypertrophied, .' so that I could not ascertain the state o£ 

The patjent died 58 hours after i the uterus, I was in great doubt as to the 
the operation. The mass of fat left on nature oftlie case, but at once commenced 
the right side involved the right kidney, an exploratory operation. After dividing 
pushed the ascending colon over to the the abdominal wall to the extent o( five 
left, and adhered to the under snrface of inches between the umbilicus and puhes. 



the liver, Many mesenteric glandt 
enlarged and enveloped in fat. There , vems 
was not more fat than usual in the omen- into 
turn. The weight of the portion of fatty appai 
tumour not removed during life was 
estimated at 10 or 12 pounds. Tlie 
uterus and both ovaries were healthy. 

Mr. Cooper Pornter, 
logical Trail pact ions,' 



loose fat was seen with very large 

Carrying on the incision it passed 

he substance of a solid tumour 

snily glandular or fibro-plastic ; and 

pushing one linger onwards, a cavity 

was opened from which some l.i to 2rt 

pints of pus escaped with masses or 

Patho- I j'ellowish white curd-like substance. By 

■ds another case ' drawing the back part of tliis cavity' 



of Bbro-fatty tumotir of llie abdomen, forwards, thus inverting it and pullinj 



DIFFERENTIAL DIAGNOSIS OF OVATtlAN TL'MOURS 



J-> 



upon it,a large solid mass was withdrawn. : tlian in cases of ovarian tumour, but i 
It had lain behind and to the rigti aide of botli cases will be lirailed to the part J: 
the uterus in tho loose cellular tissue of , which the bowels are pent up. Th 
the pelvis. Its connection with the left | fluctuation in hydatids is obscure ani 
side of the uterus behind was first tied and I circumscribed; but when it can be felt 
divided, without interference with the left ! the hydatid fremitus is deciaive. If; 
ovary or tube. A Bimilar connection on must after all be remembered that hj- 
the right side was secured by transfixion datids may originate in any part of the 
and ligature. The quantity of fluid re- peritoneum, and when they happen ti 
moved was 7 litres, the solid matter 10^ i so in the region of the broad ligament 
pounds, or about 25 pounds in all. I left diagnosis will demand additional circ 
the lady next day going on well, and with i spection. 
the exception of same bladder trouble, | The best-marked case of hj'datids 
recovery may be said to have been unin- of the peritoneum, as distinguished f 
terrupted. I heard of her in 1884 i - - -. 



excellent health. 

Virchoiv speaka of this fibroma- 
molluscum as a common formation in llie 
cellular tissue of the pelvis ; but in my 
experience tumours of such character 
atoning a size calling for surgical treat- 
ment are extremely rare. 

Tumours described as sub-peritoneal, 
myxoma-lipoma todcs, or liponia-roysoma- 
todes, have been observed in the sub- 
peritoneal tissues and in the mesentery 
and cases have been recorded iu ^¥hich, 
after removal of the abdominal tumour, 
secondary formations of similar structure 
have taktn place in the neighbouring 
glands, or in other organs such as the 



Hydatids growing from some part of 
the peritoneal surfaca often acquire an 
enormous bulk, and distend the abdominal 
wails in proportion. The displacement of 
the viscera, the encroachment on the 
thoracic region, and the coincident inter- 
ference with the action of the heart aud 
lungs, are as marked as in advanced cases 
of ovarian disease. But the hisiory of a 
case of hj'datids will commonly show that 
the dilatation commenced in the upper 
part of tho abdomen, extended next to 
the hypochondria, and, lastly, to the pel- 
Tic region. The growth of hydatids is 
more rapid than that of ovarian cysts. 
There may be similar iiTcgularities of 
Hurface and contour felt by pressure, but 
the intefspaces or depreesions between the 
projecting masses will bemore distinguish- 
able in hydatid disease ; and are sometimes 
marked by distinct resonance, when por- 
tions of distended intestine happen to be 
B lying amid them. The abdominal reso- 
^feunce is more lateral in hj'datid disease 



hydatid cysts of the liver, which I have> 
, was a woman who was in the Sama- 
1 Hospital in 1870-1. The appear- 
: of her abdomen is well shown in tho 




drawing, copied from a photograph takers 
after her admission to the hospital. 

The abdomen had all the appearance' 
of a case of multilocular ovarian cyst. 
Fluctuation was very distinct, but the 
chief peculiarity of the case was the exist- 
ence of numerous hard nodules scattered 
over the abdominal wall. Some of the 
best marked of these are shown on the 
drawing near the umbilicus. They w 
quite hard, and suggested the belief that 
they might be nodules of hard i 
Some of them being serai-resonant gavfr 
rise to the fear that they might be formed 
on the coat of intestine; but the fact that 
the disease was of about twelve y 
ration, that the patient had borne healtk-j 
chQdren during \^a ^ti^^tsa^'CB.a;. ^'e."« 
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sickness or diarrhcea, nor from much an exhausting syringe, lias been followw^ 

abdominal pain nor tenderness, showed by what we may confidently hope is h 

that cancer might be almost certainly ex- permanent cure. In anotlier case, after 

eluded from the diagnosis, even before tapping, the cyat Buppnrated, ita contents 

hydatid fremitus was noticed. This was decomposed, the cyat became difitended' 

moat distinct, and the diagnosis was com- with gas, aod I inserted a drainage lube, 

plated by the puncture, with a fine trocar. Daily injections of iodine aolutioa were 

e of the nodulea felt in the nbdomi- used, and the patient completely re- 



nal wall. A little clear fluid escaped, 
which the hooklets of the echinococcus 
were distinctly seen. No very ui^ent 
mfmptoma being present nothing more was 
then done. I afterwards operated and 
removed 3 or 4 pounds of hydatids. 
Considerable relief was given, but tbe 
woman died at the end of a few montha. 

In another woman, thin, aniEmic, and 
of consumptive parentage, aeut to the 



covered. Cases have been recorded 
where the cyst, before draining, was 
siitched to the abdominal wall, hut I 
have not yet done this. 

Such cases are not likely to be mia- 
talten for ovarian cysts by anyone con- 
versant with the aigna of hydatid diseases 
o£ the liver, ao well described by Frericha 
and Mnrchison. Tiie freedom of the 
pelvis and hypogastric region from the 
presence of a cyat, and the limitation of 



found the abdomen distended, tender and the first evidences of diaeai^e to tbe upper< 

fluctuating, the uterus small and mobile, part of the abdomen, are the main points' 

pressed, forwards above tlie pubes, and of dbtinction. I have never aeen a case 

Douglas's space occupied by an elastic of hydatids in the substance of the ovary, 

tumour. I made an exploratory incision, and it is curious that these organs seem 

opened a cavity, and Itt out some pints to be avoided as the seat of parasitic life; 
of fetid pus. Then several small cyats I for it is probable that in the reported 



attached to the omentum and mesentery 
were removed, and a larger cavity, corre- 
eponding with Douglas's space, was dis- 
covered and more pus evacuated. After 
death it was seen that the intestines, 
omentum, and other viscera were matted 
together and formed a sac containing thin 
purulent fluid, while the liver and apleen 
were filled with hydatids. There was a 
small cyst in the broad ligament on the the most 
right Bide by which the uterus whs drawn ment of the 



only by auperficial attach- 
ment to the peritonea! covering that tlie: 
hydatids had any relation to the ovary. 

Pi!EGK.\NCY AND DISTENDED UTEIillS 

Certainly the most common mistakes 
in diagnosis occur when the uterua is en- 
tailed from some cause ; and pregnancy is 
□f all causes of enlarge- 
Circum scribed enlarge- 
Q that direction, and on the left side ' ment beginning and going on without other 
the ovary was masked and tlie pelvia , marked signs of pregnancy leads to the 
blocked up by numerous amnll cysts filled i suspicion of cystic growth, and to turn 
with hard, gristly, calcareous substance this into conviction we have to consider the 
evidently of hydatid origin. age of thepataent, certain malformations of 

Large hydatid cysts of the liver ex- | the genital organs, the state of the general, 

health, some functional irregularities, the 

progress of growth, the ooufiguratioa o£ 
the abdomen, the results of percussion' 
and auscultation, and the manual esaml- 
nation of the uterus. Certain limits oE 
age negative the possibility of conception, 
although instances are recorded where' 
girls between 13 and 15 and women up 
to GO have borne children. Still, the 
limits of 15 and 45 are very rarely 
paaaed. So that in patients very youug 
or very old tlie presumption must be that 
a voluminous abdomen is the seat of dis- 
ease. Again, some malformations of the 
generative organs render pregnancy im.- 
possible-, but it must not be forgotten. 



tending low down in the abdi 
into the pelvia, have frequently been mis- 
taken for ovarian cyats. In one such case, 
a young lady who was sent to me by Sir 
James Clark, I was able, with the assist- 
ance of Sir William Jenner, to make an 
accurate diagnosis, and removed G4 ounces 
'of clear fluid from an hydatid cyst which 
projected downwards from the liver. Two 
years elapsed before any of this fluid re- 
collected. I then tapped again, and found 
only nine ounces in the cyst, the patient 
being apparently well some few montha 
afterwards. In two wmilar cases, in 
the Samaritan Hospital, emptying hydatid 
cfsts of the iivei by tapping, assisted by 
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that impregtialdoa has been effected 

where peneta^alion oi the vagina by any 

eolid body was impossible ; and in apite 

of procidentia of the uterua, and of such 

diseases of the Tagina and uterus {veaico- 

vaginal fistula or uterine cancer, for 

example) aa might appear quite incon- 

sistent with sexual intercourse. 

Then the size and position of the 

swelling and the duration of its growth 

taken together wiU influence the diagnosis. 

A tumour of nine months' certain dura- 
tion, vet no latter than a uterus at the 

fourth or fifth month, or one of only four 

or five months' standing as large 

■uterus at the close of pregnancy, will not 

be attributed only to fcetation. In thi 

case of a tumour the histoiy ia frequently 

that of ita discovery ou ono side, and its 

advance is more or less regular accordii 

to its nature, while examples of the di 

placement of the early gravid uterus a 

exceptional. 

It will be found in the majority of 

cases of tumour which have lasted long 

enough, and become large enough to 

simulate pregnancy, that instead of the 

ordinary sympathetic disturbance of the 

functions, the health of the patient has 

materially given way, especially if the 

disease be assuming a malignant form ; 

and that owing to the comparative fixity 

of ita base of attachment, and from the 

want of that mutual adjustment of parts 

which mitigates the miseries caused by the 

distending utenia, more than the natural 

amount of discomfort and pain is encoun- 
tered. By itself, the absence or excess of 

the menstrual flow decides Kttie, and the 

gastric, mammary, and nervous symptoms 

of pregnancy may also be set up by sym- 
pathy with the ovarian irritation. In a 

case where the question is between preg- 
nancy and ovarian disease, there is hardly 

time for the modelling out of the peculiar 

Jacies ovariana, and no one genera! syra- 
^ ptom can by itself be taken as conclusive ; 
B though in most of these consultations the 
B first observation of a patient gives to an 
' «xperienced eye a right impression as to 

the real state of matters. 

It is very seldom that a growing ova- 
rian cyst, even when unilocular, will leave 
I the symmetry of the abdomen imaltered. 
The compound and dermoid forms are 
almost invariably lobulated, and give rise 
tQ unseemly irregularity and distortion 
of the contour, and a great difl'erenco in 
<|2ie radiating meaauremeDls from tho urn- i 
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bilicus. The pointing or flattening of 
the umbilicus tells nothing as to mere 
growth, but whenever the prominence is 
considerable, the ring open, the skin tliin 
and distended, there is almost always fluid 
free in the peritoneal cavity, and any 
tumour is to be otherwise recognised. 

The superficial veins of the abdominal 
wall are seldom so much distended in 
pregnancy as they oilen are with large 
ovarian tumours: butlineiealbicantes are 
more cammon in pregnancy. Tliey are 
seen, however, over all large tumoura of 
rapid growth. When recent tbey are of 
a dark purplish colour; when old they are 
white, glistening, or silvery. When the 
abdominal wall is (edematous, the Hnefe 
become very prominent. This appear- 
ance, common in large solid or semi- 
solid abdominal tumours, is rare in preg~ 
nancy. 

It is only when the abdominal wall is 
very thick, or the foetus misplaced or dead, 
that the heart sounds cannot be heard 
after the sixth month. Sometimes they 
are masked by the placental murmur, a 
blowing sound, synchronous with the beat 
of the maternal heart, rarely absent in 
pregnancy, hut very similar to a sound 
common in large fibroids of the uterus, 
but very rarely perceptible in ovarian 
tumours. The aortic sound and impulse 
of the mother, being perceptible both in 
pregnancy and in many uterine and ova- 
rian tumours, are of very little diagnostic 

Up to the fifth month tlie pregnant 
uterua gives no sense of iluctuation ; it 
has rather the consistence of a glandular 
or fatty tumour, Aiier the fifth month the 
sensation conveyed to the finger is that of 
displacement of fluid, allowing a hard body 
to be felt. This is the fcetus, which firom 
the sixth to the ninth lunar month may 
be pushed from side to side. After the 
seventh month it is often possible to trace 
the genera! outline of the fcotus so clearly 
that no mistake can be mxide. But when 
the abdominal wall is thick, some of the 
more solid varieties of ovarian tumour 
may very closely resemble the shape of a 
fcEtuB, An ovarian tumour surrounded 
by ascitic fluid, or a mass of small cysts 
projecting into a large one, may be moved 
very much like a child in the liquor 
amnii. But the independent movements 
of the fojtus are very characteristic, and, 
if felt, concVuawe. ^iomft'wre*SL,Vw«^?«'e^* ] 
with a Ywmg (iiii -fiQeaa taw^-wssscW- 's 
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which 



nolba felt; and if tlie cbild 
course they cannot be made. 

There are o. 
give exactly thi 

baUottement of the fvctus in uCero,thoii[;li 
iiiteriittl like external ballottement may 
be simulated by a hard tumour floating 
in ascitic fluid, cr by a lai^a cyst con- 
taining internal projections. The move- 
ments of a cyHt with a long pedicle could 
hardly be mistaken for those of the 
utenia, as the corresponding vaginal touch 
■will indicate ita independence. Theefffi!;! 

which tumours mechanically make upon j tumour, judgment will be 
the position and form of the uterus does enced by the absence of the sympti 
not much resemble that of pregnancy, . ■ .. . . 

a&d with tbe usually open Ktate of the os 
in ovarian disease, nothing can invalidate 
the evidence of the sound. And as in a 
case of disputed pregnancy the aymptoma 
can vartlj be so urgent as to require im- 
mediate operation, the best policy ' 

Happily, cases of maiplaci 
are comparatively unfrequent. 
clear which is the most common point of 
attachment of the errant ovum. During and hi 
the life of the patient, it is admittedly I lardaa 
almost impossible to determine in what . ciaija 
part of the genital tract or abdomen the ' lilhopicdi 
ovum is being developed. Hecber states 
that these pregnancies are mostly abdomi- 
nal ; Parry, that he finds the greater 
number recorded as tubal. Wlie; 
they may be, and howevt 
may physically resemble an incipieni 
ovarian cyst, the early diagnosis will 
very much depend upon tlie indications 
of conception. These arc absent in the 
case of ovarian diaeaae, and there are not 
the distresBing symptoms, such as hypo- 
gastric colicky pains, vaginal htemor- 
rhagfB, with sometimes discharge of 
deoidun, which accompany these irregular 
fcotntions. Nor do we meet with the 
curious moral condition in which the 
woman persistenlly believes herself en- 
ceinte. Too often the diagnostic problem 
finds its solution in the early death of 
the subject. If the patient should 
survive the third or Iburlh month, the 
probability is that the gestation is abdo- 
minal. Seventy-six out of 1;12 cases 
noted by Heckor escaped. The attention 
will then be turned to other matters. 
The detection of the fcetal form, its move- 
ments, ballottement, the sounds of the 
heart and the placental murmur will at 
onoe settle the nuestion. Siiil later, or at 
xAa /all term, tlie signs of u spm'ious 






lalplaced fcclation into competition 
^eptions 



: much thoy hydatids, 
I degenerati 



labour, followed by diminution of 
will influence a decision. If, after this, 
the process of encystment should con- 
tinue, the tumour resulting may be either 
fluctuating or solid. With an accumula- 
tion of fluid in the amnion, and con- 
sequanlly no diminution of size, one 
must resort to abdominal ballottement, 
with the patient on hands'and knees; and 
in that position the remains of the fffitus 
would generally be fdt. But between a 
solid mass of a date longer tlian the nine 
pregnancy and an ovarian 

nllu- 

IS of 

pregnancy during the early stages of 

development, the absence of false labour 

at or near the end of the natural term, 

and the steady regular increase in nze 

alter the usual period of gestation has 

passed. Finally, it is self-evident that no 

cyst except a dermoid can come 

' ;h (me of these con. 

liad tlie privilege of 

half a century of incubation, 

ibstantiol 

pound, or established a 

pompous appellation of 

The greatest difficulty in diagnosis 
les when the uterus either undoubtedly 
tains something, or is enlarged as 
pregnancy. The so-called moles or 
hich are really I13 datidiform 
n of the chorion — intra-uterine 
polypus — cancer of the body and fundus 
of tlie uteiTis, while the c( 
tmaffected — hKmatometra, liydrc 
and physometra — are all conditions which 
must be borne in mmd, and which may 
resemble ovarian tumours in some par- 
ticulars, pregnancy in others. 

If the uterus instead of a fa<tus should 
contain a mole, tlie breasts may awell, the 
catoraenia cease, and all the other signs of 
pregnancy may be present for a timci 
Usually molar pregnancy comes to an 
end about the third or fourth month, but 
capes are on record where it baa been 
protracted to the thirteenth and fourteenth 
months; and Churchill alludes to a case 
where an unmarried woman had a fre- 
quent discharge of 'uterine hydatids' 
throughout her menstrual life. In molar 
pregnancy the uterus does not enlarge 
so regularly as in ordinary pregnancy. 
The enlargement is tisually more rapid, 
and the functional disorders are nioro 
intense- 1 onca esw a woman with a 
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supposed ovarian cyst, fully 
the end of a normal pregoancy. Whili 
we were exauiining her in the out- 
patients' room, uterine contraction cams 
on ; and with very little help by fingers 
I in the vagina and pressure on the abdo- symptoms and signs of pregnancy 
I men, nearly a pailful of these 'hydatids' tlie uterus is still a pel'' 
• waa expelled. 

a-uterine polypus has often 



at 1 tumour extending far above the umhilicup, 

wilh much Literal enlargement, entirely 

disappeared with a rush of pent-up gxsde. 

void ol' odour, on passing a uterine »ound. 

bearing i 



»hile 
, and 

been mistaken for pregnancy. After the it will be seen how they resemble and how 



1 abdominal t 



dilatation of the cervical canal, 
inenoing expulsion from the os, it has 
«vea been supposed that abortion or 
labour was going on. But it is not likely 
that tliis condition would be mistaken for 



they difEer from those which characterise 
cyslsand timiours, uterine ti 



When an ovary is only Elightly tume- 
fied, it usually lies behind the u 



Cancer of the body and fundus of the 
uterus, causing enlai^ement above wliile 
(he cervix is unaffected, may be taken for 
an ovarian cyst which is lying above the 
uterua, or for pregnancy. But the genera! 
cachexia, uterine discharge, and absence 
ot fluctuation will be sufficient to dis- 
tinguish this condition from ovarian dis- 
ease, and some of the characteriHtic signa 
of pregnancy are certain to be absent. 

Collections of blood, or retained clot, 
the so-called fibrinous polypi, or of 
masses of dysmenorrhceat membrane with 
blood or clot, all conditions described ' \i 
as hiematometra, are more likely to ba i ti 
mistaken for pregnancy than for ovarian 
disease ; but some of the signs of preg- 
nancy will certainly be wanting, and the 
agna of enlargement of the uterus are 
siifficient to distinguish this condition 
from ovarian disease. 

Hydronietra, again, is recognised by 
the enlargement of the uterus without the 
other characteristic signs of pregnancy, 
before any watery discharge clears up 
doubt. Many supposed cases of hydro- 
nietra have undoubtedly been cases of 
ovarian cysts emptying themselves through 
the Fallopian tube into the uterus and 
vagina. 

Physometra is n very rare condition — 
generally the result of decompositi 
part of a retained ovum, or of blood clot. 
The resonance on percussion of the en- 
larged uterus is sufficiently characteristic. 
I have never seen a case where a collec- 
tion of air in the uterus caused an 
abdominal tumour, but Dr. Yarrow of 
Washington has treated the subject of 
Physometra in an able paper published 
in the 'American Journal of Obstetrics,' 

L August ]8S3. lie gives the history of a 
.very remarkable case where an abdorainai 



may be felt by vagini 
still by combined 
finger in the rectum and oi 
It does not at all resembl 
uterus of early pregnancy, 
swells, it usually rises up 
but it sometimes rema' 
from pressure or adhes 



or better 

A-ith one 

in the vagina. 

the enlarging 

As tlie ovary 

3ut of the pelvis ; 

low down either 

1, and as it grows 

it pushes the uterus either to one side, or 

backwards, or forwards. It may restrict 

the mobility of the uterus, but the inde- 



pendence of the one of the other may 
generally be made out. Increasing in size, 
I'ory may rise into the abdomen and 
the uterus ipiite in its normal posi- 
tion, without any deviation or modifica- 
tion of mobility, or alteration in the 
cervix ; or it may drag up the uterus 
quite out of reach, elongating the vagina, 
so that nothing but the ovarian tumour 
can be felt through the I'aginal walls; 
or the OS may just be reached, high up 
above the pubes if (he ovarian cyst is 
beliind the uterus, or near the promon- 
tory of the sacrum if the cyst is in front. 
This displacement of iho os backwards 
by a cyst in front of it simulates preg- 
nancy, but other signs are wanting. In 
case of doubt, delay of a month or two 
would clear it up. 

It ia possible that the rate of growth 
o£ an ovarian tumour may closely resemble 
of ■ the rate of the enlargemfnt of the uterus 
ill pregnancy ; but it is much aioj'e likely 
to advance at a very different and much 
less regular rale, and to remain for weeks 
or months without much alteration in size. 
The fcetal movements and heart sounds 
are wanting, and there is probably a leas 
dense or solid, if not a distinctly fluctuat- 
ing tumour. 

The distinction between pregnancy and 
fibroid tumour o( tiiVOT^'CTaft\iX «A "iM*. 
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r.CNAI. CYSTS ASD Tl'MOUIIS 

The diagnosis of ovarian tumourG from 
cjstio growths and enlargements of the 
kidneys is uauaiJy made with u readiness 
which renders a mistake quite an escep- 
tion. But occasionally an exact diagnosis 
ia impossible. And sometimes, it is only 
after an exploratory operation, or after 
the death of the patient, that a. mtatake is 
discovered. 

The first case of the kind, which came 
under my core, was one of soft cancer of 
the right kidney in a girl only four years 
old. She was supposed to be suffering 
from ovarian disease. Her appearance is 
ftown in the woodcut. 
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Tlio diagnosis in ihJH citsu vtns made 
without mti<<]i difliculty, nltliough ihe 
urine was quite normal. 'I'lie growth was 
oxtrcml^ly rapid; harrlly six mouths from 
its coromon cement lo iln fatal terminatioa 
— when tho iliiieaHed innKs weighed bo- 
twetm 16 nnil 17 pounds. Tho tumour 
ocoupiod tho whole of the riglit side of 
tho iibilnmon, bulging liackwards in the 
right luin. It wan uniformly elastic, 
but no tluatUBtion could ha detncteil. 'I'lio 
intcHtiuos wore puolied dnwnwni'dis imil In 
the left uile. T)ip mpid jirowtli, Hnd the 
absence of (luotuation, were, of eourso, 
^MroDgly against the opinhm thnt the tii- 
mour IWJ5 oyariaii ; wIjiIo ihc rnrity of 
rmritin dism^v in j-vimg c/tildi'en, ttnd the 



comparativefrequency of renal encephaloid, 
led to a, diagnosis which was confirmed by u 
puncture with a fine exploring needle. A 
few drops of reddish serum were obtMned, 
containing nucleated cells of varied size 
and shape. After death the whole kidney 
was found infiltrated with encephaloid. 
Although so enormously ealai^ed, the 
shape of a norma! kidney was distinctly 
preserved. Its »!ur&ce was soft and elastic, 
in some spots giving a sense of deep-seated 
fluctuation ; but no cyst was found, nor 
were there any marks of suppuration or 
hfemorrhage. Coils of small intestine 
adhered to its inner and under surface. 
The ureter was occluded by the pressure 
of the tumour. The left kidney was 
quite healthy. Thus tho normal condi- 
tion of the urine was explained. The 
diseased kidney added nothing to the con- 
tents of the bladder, and tho healthy 
kidney supplied only normal urine, 

The following remarks on this point 
by Dr. Hoberts, of Manchester (' Urinary 
and Renal Diseases,' p. 444), are well 
worthy of serious consideration. He says ; 
' The presence of cancer cells in the nrine 
is a sign which usually figures prominently 
in the catalogue of symptoms of renal 
cancer, but its value ia very doubtful. It 
is by no means an easy matter to identify 
cancer cells in the urine, in consequence 
of their similarity to the tninsitional 
epithelium of the pelvis and ureter. . . , 
In two examples of renal cancer, with 
hssmaturia, which I have had an opportu- 
nity of observing, repeated and careful 
esaminalion of the urine failed to dis- 
cover the presence of cancer cells. Mr, 
Moore ('Med. Chir. Trans.' xxsv. 466) 
believes that ha succeeded in identifying' 
cancer cells in the urine drawn atlcr deot^ 
from the bladder of a man in whose 
kidneys cancerous nodules were found; 
but bis description rather accords with 
the appearance of the epithelial cells which 
nru olways freely detJiclied from the vemcal 
mucous membrsno afler death.' 

Whether renal cimcer be observed ki 
children or in adults— whether it be or ba 

nonoinpimied by htcmaturia, or by tbe 

presence m the urine of albumen, or of 

lilheliat cells from the ureter and pelvis 

the kidney — whether the progress of 
the disease bo alow or rapid — whether 
there rnvf be much, little, or no pain, or 
emneiBlion, or gastric symptoms — or great 
or little flffeot upon the general health — 
tU« «.VidDintix«V ixxmoux ia tlie most pro- 
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I minent ctiaracteristic of the disease. As 
Bricht observed (' Abdominal Tumours,' 
Sydenliam Society's Edit. p. 190) : 'The 
enlai^eraent shows itself much more 
towards the unterioc part of the abdomen 
than towards the loins.' It ia, however, 
more or less confined to one side of the 
abdomen and to the corresponding lumbar 
region, whence, as a rule, it ia immovable 
— and, equally as a rule, some portion of 
tlie intestines are fixed in front of it. But 
in one case an exception was found to 
these rules. In the ' Lancet ' of March 
18G5 a case is recorded in which an 
operation was commenced for the removal 
of a supposed tumour of the left ovary. 
The patient was in one of our general 
hospitals, and it was believed that ' the 
tumour was ovarian, and that from its 
great mobility, and the absence of adlie. 
aions, its removal would be easy.' Ye 
the uterus and ovary were found to bi 
healthy, and the tumour to be the en 
larged left kidney ; which, instead o 
being fixed, was movable — its peritoneal 
covering being elongated into a 
mesentery, admitting of free movements 
— and, instead of pushing the intestines 
before it, the descending colon and 
sigmoid flexure were behind it. This 
enJargement of a movable kidney added 
greatly to the difficulty of diagnosis. 

The absence of Jlitclualion is the lead- 
ing sign by which cancerous or other solid 
tumours of the kidneys are distinguished 
from ovarian tumours ; for it is extremely 
rare to find a large ovarian tumour in 
some part of which fluctuation cannot 
be detected. But in some forms of 
kidney disease fluctuation is as evident aa 
in ovarian cysts. In one case of pyo- 
nephrosis I punctured the kidney through 
the abdominal wall, and so not only 
cleared up the diagnosis, but restored the 
patient to many years o£ liealth. Cystic 
degeneration was in an cither woman 
attended with symptoms so exactly the 
same as those seen in enlai^cments from 
ovarian tumours, that I only learnt the 
true nature of the disease by an abdominal 
incision. And in one of my patients th( 
enormous bulk of a fibro-plastic tumotir 
originating in the right kidney or i 

I peritoneal covering, and weighing i 
pounds, effectually obscured all indie 
tions to be gathered from manipulati( 
cither externally or by the vagina. 
It is evident from the cases just me: 
tioned that both solid and cystic tumours 



of the kidney may be mistaken for ovarian 
tumours. Solid renal tumours, whether 
cancerous or innocent, may resemble the 
malignant, pseudo- colloid, or cyato-sarco- 
matouB tumours of the ovaries; while dif- 
ferent varieties of ovarian cysts may bo 
closely simulated by different forms of 
pyelitisand pyonephrosia, hydronephrosis, 
cystic degeneration, and the growth oE 
hydatids in the kidney. The diagnosis 
may be facilitated by attention to the 
following propositions ; 

1. Although intestine is sometimeB 
found in front of ovarian tumours, and 
sometimes behind movable renal tumours, 
these are very rare exceptions to the 
general rule that renal tumours press the 
intestines forward, and ovarian tumours 
press them backward. In other words, 
front of the intes- 



tines, renal 



e behind the ii 

of the right kidney 

colon on the 

Tumours of 

Ily crossed from 



usually have 

inner border of the 

the left kidney are 

above downwards by the desoeiiding 

3. The discovery of mteatine in front 
1 douhtful abdomLUdl tumour should 

lead to a carefiol examination of the urine, 
possible that one kidney may be 
diseased and the urine quite normal, 
because the healthy kidney alone secretes 
But the rule is that either blood, 
albumen, or characteristic epithe- 
I detected — or some history may 
be elicited of their having been detected 
some former period. 

4. If any doubt be entertained whether 
substance felt between an abdominal 
mour and the integument be or be not 

intestine, percussion wilt not always solve 
the doubt, because the intestine may be 
empty and compressed. But {a) an 
intestine when rolled under the fingers 
contracts into a firm, cord-like, movable 
roll ; (6) the patient may be conscious of 
the guttling of flatus along it, or the 
gurgling may be heard on auscultation; 
(c) the intestine may he distended by 
insufflation, alter passing a long elastic 
tube through the rectum. 

5. Ovarian and renal cysla may both 
be sniiject to preat alterations in size. 
When the kidney is the seat of disease 
the fluid usually escapes by the urtwt 
and bladder. An lyj'mTOi ts^*. '^'i^ii q^T 
empty itee\? &tdw^ ■Co.ii'NaSa.i&e.ii'st''^ 
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an intestine, or through the coata o£ 

the vagina, aller adhesion and a fiatuloua 

opening- It may discharge through tlie 

Fallopian tube and uterun. 

case the phyaicnl and chemiuul c 

of the (luid discharged will ba the cliiel' 

guide in diagnosis. 

G, If a correct history can bo ob- 
tained, it may be expected that a renal 
tumour has brat been detected between 
(he false ribs and ilium, and tliat it has 
extended first towards the umbilicus, next 
into the Iiypochondrium, and lastly down- 
wards towards the groin. An ovarian 
tumour iias, in all probability, been first 
noticed in one inguinal or iliac region, 
«nd has extended upwards and inwards. 

7. It is only a very small ovarian 
tumour, with a long pedicle, which could 
be mistaken (or a floating or movable 
kidney. The latter may be recognised 
by its characteristic shape, though il ia 
otlen 30 misplaced that the hilus is 
turned upwards. The kidney is usually 
felt between the umbilicus and the false 
ribs, and may ha pushed upwards and 
downwards, or laterally, to a varying 
extent, or into the lumbar region to the 
normal position of the kidnej-. When 
the kidney is pushed away from this 
position, t!ie sound on percussion there 
ttecomea tympanitic. I 

8. Just an renal tumours are usually | 
associated with some evidence ur Iiistory i 
of hiematuria, calculus, albuminuria, ne- | 
phritic colic, or some notable change in 
the quantity or state of the urine, so [ 
ovaiian tumours arc usually associated I W 
with some change in the quantity and ' appearance of 
regularity of the discharge, or with suffer- 
ing at the cntsmenial periods, and with [ pression 
some alteration in the mobility or situa- i that she 
tion of the uterus. But as in some rare | diathesis, 
cases of renal disease the urine may be I hypogasti 
normal, so in some rare casta of ovarian fist. Bui 
disease there may be nothing abnormal readily di 
to be discovered in any of the pelvic 
viscera, nor in their functions. 

By bearing these facts in mind an 
accurate diagnosis may be made in a 
very large proportion of cases. Some 
rare cases of e.\ceptionul difficulty may, 
Jiowever, be occasionally expected. 



has, in several instances, formed a tamO^B 
which has been mistaken either for an 
ovarian cyst or for ascites, and has been 
tapped, in some cases with a fatal result. 
I was once present in an hospital when a 
woman was about to be tapped. The 
peculiar projection immediately above 
the pubea at once struck me, and I 
suggested that the catheter ahoultl be in. 
troduced. Five pints of urine paased, and 
the tumour disappeared. In this case the 
patient was supposed to be sufftring from 
incontinence of urine from presaure of 
the imaginary cyst. But the urine which 
dribbled away was simply overflow 
from the paralysed bladder. Distension 
of the bladder is of common occurrence 
both in uterine and ovarian tumours 
which are lised iu ihe pelvis. In some 
cases it is only by the use of a small and 
long elastic catheter that tlie bladdtr can 
be reached and emptied. This ia espe- 
cially necessary in cases of uterine tu- 
mour, wliere it is not rare to find the 
bladder drawn up nearly to the level of 
he umbilicus. In some cases of cancer 
if the bladder, where ihe growth estenda 
to the uterus, and the bladder is distended 
urine, mistakes are only avoided by 
g the cathet-er. 




n may not be siiper- 
B young practitioner 



F.ECAL ACCCS1UL4TE0N3 

In his ' Chnical Lectures on the 
Diseases of Women,' Simpson says that 
there had been 'in the hospital a patient 
who was sent from the countrj-, and 
on admission the colour and 
person labouring under 
maUgnant disease. The facial ex- 
ight have led you to believe 
as the subject of a cancerous 
She had a tumoiu- in the left 
region, about the size of s 
inder the use of croton oil it 
appeared, and proved to be 
only a mass of fieces in the colon. Tou 
might suppose tliat it would be difficult 
lo mistake such a tumour for any kind of 
morbid growth, and you might imagine 
that the patient would be autfering from 
such a degree of constipation as at once 
lo indicate its real nature. But there is 
not of necessity any degree of constipa- 
tion present. On the contrary, there ia 
sometimes diarrhtra. The peculiar feel- 
in<i of such a tumour will generally 
,ble you to decide as to its 
: it feeis like no tumour I 
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know of. On being examined either 
througli the abdominal walla or through 
the rectum, it ia felt to be hard and re- 
sistant; but if one finger be pressed 
steadily upon it for one or two minutes, 
it will at last indent lilce a hard snowball, 
and, aa there ia not the alighteat elasticity 
about it, the indentation remains after 
the pressure ia removed. If any doubt 
Should Btill remain, the pei'serering use of 
iaperienta will clear up for you the dia- 
gnosis by causing the mass to be dissolved 
and carried off.' 

Although I have several timea seen 
lumps, which were fa;cal accumulations, 
in the region of the CBcum and ascending 
colon, yielding to the pressure of the 
finger, and, owing to their containing 
or being surrounded with gas, having a 
flegi'ee of resonance on percussion, yet I 
have only met with one of such a size as 
to be mistaken for an ovarian tumour. 

Some 3-ear3 ago I was summoned to 
Cheater, and on arriving ibund that the 
case was one of obstructed intestine, 
StercoraccouB vomiting had been going 
on for many days, and the lady 
almost moribund. The abdomen 
distended beyond the ordinary size a 
fiill time of pregnancy, by a well-de 
solid tumour, which I should have 
imagined lo be uterine or ovarian, but 
that it was semi-resonant on percussion. 

Consulting with Dr. Waters aa to the 
performance of Amusaat's or Ntlaton's 
operation, I thought it better to com- 
iDienoe by an exploratory incision, in 
order to ascertain what the abdominal 
tumour waa. On dividing the peritoneum 
the tumour appeared exactly like a very 
large uteiua, but on passing my hand 
under its Jower border I found the uterus 
and both ovariea healthy. On percussing 
the tumour there was sufBcii 
to show that it was either intestinal 
cyst containing air, and further 
tion convinced me that it was the ciecum 
and colon enormously distended. I 
scoordingly performed a modified N61a- 
ton's operation, first stitching the peri- 
toneal coat of the cfEOUni to the peritoneal 
edges of the incision in the abdominal 
■wall and then opening the gut. More 

I than two pailfuts of semi-eolid ffecal 
matter escaped, and the gut rapidly 
contracted aa it became empty. I could 
Sot ascertain what the cauae oE the 
liubst ruction had been. The patient re- 
(•overed, and some months afterwards I 



closed the artificial anus. She died in 
1884. No examination of the body waa 



.VIC CELLULITES 



D ABSCESS 



It ia not often that ovarian fumoura, 
even when they are confined below the 
brim of the pelvis, are mistaken for pel- 
vic cellulitis or abscess. But it ia pro- 
bable that many of the cases of supposed 
cures of ovarian or uterine tumours were 
merely inflammatory exudations into the 
pelvic cellular tissue, which were either 
removed by absorption or terminated in 
suppuration and the discharge of the 
pus by the rectum, vagina, bladder, or 
«kin. In 1871 I saw a lady who had 
been supposed to suffer from ovarian 
disease, in whom a pelvic ahsceaa dis- 
charged not only through the rectum, the 
bladder, the vagina, and in one loin, but 
gravitating down the leg, opened in the 
calf. A suppurntiog ovarian cyst may 
end in the same way ; but the history rf 
the case, the severe pain, the high tem- 
perature at the onset of the disease before 
any conaiderable tumour had formed, the 
remarkable almost bonelike hardneaa and 
fixity of the swelling, aa if inseparably 
connected with one or other ilium, and 
the flexure of the thigh from the way in 
which the psoas muscle is involved, are 
sufficiently characteristic of cellulitis. It 
ia very seldom, that an ovarian cyst shows 
any tendency to point in the situation 
where there ia the greatest tendency to 
point in pelvic abscess, that is in the roof 
of the vagina, very near the cervix uteri, 
either behind or in front or to one side of 
it. An ovarian cyst, or a pelvic abscess 
which had burst into the peritoneal cavity, 
would be attended by the same symptoms 
of perforating peritonitis. IJut in one 
the previous liistory would have been 
that of pelvic cellulitis, in the other that 
n ovarian cyst which had become 
inflamed, or Lad burst after twisting of 
the pedicle. It is seldom that a pelvic 
abscass extends upwards above the um- 
bilical level. Hardnesa may be felt in 
or other iliac region or above the 
pubes, and a corresponding hardnesa or 
swelling may be felt by the vagina, behind 
or in front or to one aide of the uterus; 
and, if pua have formed, fluctuation may 
be detected. An ovarian cyst is not eo 
firmly fixed in the pelvia", w(«tt.\1«STi.'CTWQS. 
there, \t 4oea aiA gv.i« "iixe «a.ia.s,TO 
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of close attaclimeot to the pelvic bonefl. ' 
It rarely leads to sucli troublesoine 
(lysurin, to such rectal pain or lenesmu?, 
to such constant throbbing, or to such 
enforced quiescence of one or both lower 
limbs; and the general outline of an ova- 
rian cyst can be more easily traced than 
the diffuse bulging of a pelvic abscess. 
The swelling in pelvic abscess is harder, 
more painful on pressure, and accom- 
panied with nervous pains such aa are 
uanally called sciatica or pelvic neuralgia. 
It is not often that an ovarian cyrt sup- 
purates until it has existed for many 
months, or has attained a large size; but 
the whole course of a pelvic abscess, from 
its commencement till the discharge of 
nus is effected, is aeliiom more than from 
3 to 4 weeks. 



As in pelvic celluhtis, so in hjemato- 
cele, it is only a small ovarian tumour 
■which has not risen out o£ the pelvis, or 
a large ovarian cyst which has suppurated, 
that could be mistaken for either the 
early and small or the later and large 
Eti^eB of pelvic cellulitis or hiematocele, 
A small hiematocele in the earlj' stage 
produces much the same local conditions, 
is accompanied by very similar pain, and 
almost aa much general fever as pelvic 
cellulitis, and is apt to be associated with 
about the same amount o£ pelvic peri- 
tonitis. Indeed, it is very probable that 
many of the cases of pelvic cellulitis take 
their origin from a htematocele. Some 
blood escapes into the loose cellular tissue 
in the neighbourhood of the uterus about 
the time of menstruation ; a clot forms, 
does little harm by itself, but pelvic 
cellulitis is set up, which ends in abscess, 
the clot which excited it disappearing. 
It is only when the effusion of blood is 
large and sudden, its escape through the 
Fallopian tube prevented, and its general 
diffusion in the peritoneal cavity limited 
by peritonitis and adhesions, that a dis- 
tinct pelvic or abdoiainol tumour is 
formed. It is rarely that such a tumom 
extends as high up as the umbilical level : 
more frequently it is either within tht 
pelvis, behind or to one or other side of 
the uterus, and barely to be felt through 
the abdominal wall. These characters are 
quite sufficient to distinguish it from a 
isigw oranan cyst. Small ovarian cyata 
commeace so suddenly, are 



do 



so closely associated with the catamenial 
period, nor is their advent ushered in by 
such acute pain or febrile disturbance. 
An ovarian cyst is seldom dangerous to 
the life of the patient before it haa 
attained considerable size, whereas a 
htematocele of veiy moderate extent and 
of sudden formation may be either rapidly 
fatal or lead to very dangerous symptoms. 
The following narrative may serve to 
illustrate the above remarks, and I have 
seen several similar cases. A young lady 
was travelling from Paris to London. She 
was menstruating and caught cold. The 
day after her arrival there was consider- 
able swelling in the right iliac region, 
witli extreme tendemesbi. The symptoms 
became more intense during the next few 
days, and when I saw the patient ber 
sufferings were so excessive that the 
examination could only be made when 
che was under the influence of chloroform. 
The abdominal swelling was principally 
confined to the right side, and extended 
as high as the false ribs. The uterus was 
fixed, pushed forwards and to the left, 
and there was distinct pointing id the 
vagina behind and to the right of the 
uterus. Tlje possibility of the existence 
of an ovarian cyst which had rapidly 
enlarged and become acutely inflamed 
was carefully considered, but the history 
of the case indicated so clearly ha:matoc«le 
followed by pelvic ahsceSB, which was 
pointing towards the vagina, that puncture 
by the vagina was urged, and was only 
deferred owing to the absence of a member 
of the family, and in the hope that as the 
abscess was distinctly pointing it would 
open spontaneously. A few hours after 
this consultation, sudden collapse and the 
well-known symptoms of perforating 
peritonitis set in, followed by death ttft 
next day. In another case, a hiematocele 
passed below Poupart's ligament, and I 
opened it in the thigh. It was com- 
pletely cured by drainage. It had been 
taken for psoas abscess and spinal diacaee: 
but esamination by the vagina led to a 

As curiosities of surgical experience, 
but not arising sufficiently often to call 
for more than passing notice, and as 
morbid changes which may possibly be 
mistaken for ovarian disease, may be 
enumerated encephaloid tumour of the 
ilium, enchondroma or osseous tumours 
projecting from the sacrum, angular 
the lumbar vertebra;, 
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malignant disease of ihe 
i|i4mbar glands, or dissecting aneurism 
pf the aorta. I know of one case where 
tumour in the pelvis was punctured by 
the vagina ; the patient died from bleed- 
ing before the surgeon left the room, and 
alter ^eath it was found that an aneurism 
of the aorta above the bifurcation .bad 
dissected downwards behind the peri- 
toneum, and formed a considerable tu- 
mour in the LoUoiv of the sacrum. I 
have seen three cases where eucephaloid 
disease, arising in the cancellated hony 
tissue of the ilium, had not only pro- 
jected backwards and towards the but- 
tock, but so far inwards and upwards as 
to tbrm a considerable abdominal tumour. 
In one of these cases the abdominal tu- 
mour transmitted a distinct pulsation 
from the aorta. In another the growth 



itselt WT8 pulaatde In the third the 
rectum was completely occluded by the 
growth The other states above enume- 
rated scarcely need further remark , a 
little attentive consideration of the history 
nnd progress of the cases will be sufficient 
to distinguish them from any form of 




of a medical student, or consalls a 
practitioner, the case should be investi- 
gated and recorded. It requires a great 
deal oE practice to do this in a t^stematic 
manner. Much that has been said on 
the diagnosis of ovarian from other ab- 
dominal tumours, and of the different 
kinds of ovarian tumours, should be 
borne in mind ; but something is very 
likely to be overlooked if the investi- 
gation is not conducted methodically. I 
very soon found that the best and moat 
convenient plan was to have a separate 
note-book for every patient, and successive 
editions of this note-book have been pub- 
lished by Messrs. Churchill — the sixth in 
1881. Ti'anslations have appeared both 
in French and Italian, I and many of 
my friends have found these note-books 
so useful, that I can with considerable 
couHdence recommend their general use. 

On the first introduction of a patient, 
one of these note-books is inscribed with 
her name and number of reference, and 
any letter received from the usual medical 
attendant, or from any friend of the 
patient, may be pasted in. Tears after- 
wards the advantages of this habit of 
preserving the originals, rather than 
copying extracts, may be found, Aa 
the note-book a accumulate, they may 
be arranged in distinct divisions, accord- 
ing to the nature of the case, and bound 
together about twenty to each volume. 

As soon as & patient is seen, a note- 
book is taken, and tlie first page is at 
once filled up. The date of the visit is 
inserted with the index number, and then 
a few questions are necessary to enable 
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till in the 
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The accompanying woodcut may serve 
to illustrate a oonibinalion of retroverted 
gravid uterus with distended bladder, 
which might possibly become the cause 
qt an error in diagnosis. 

As a sequel to the preceding observa- 
tions on diagnosis, it is well to draw 
attention to the best 



residence, occupation, conjugal condition, 
number and ages of any children, and 
the name of the usual medical attendant. 
It saves a great deal of trouble in after 
years if these particulars are noted very 
fully and accuratelj ; and the surgeon 
may then proceed to note all that he can 
see and ascertain for himself by inspection 
of the patient, before he proceeds to ques- 
tion her further. This plan will be found 
to save much time, the subjective exami- 
nation being limited to particulars which 
the objective examination has shown to 
be important. Even then the first visit 
or consultation is necessarily a long one ; 
but time and thought and tax on memory 
are spared at subsequent visits. 
It will be observed l\\ft.t fcva -^ 
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or tlin notua of wliat llie surgeon can urinary and digestive orgnns, tli ^^ 

Hco for hitrmull' without naking any qiiea- eystem, and ilie etate o£ the heart and 
tioni of llio iMitieiit. Thane are grouped lnaga In an hospital the house surgeon 
nndor thn Rfimrul liead, 'Slate ut first or clinical clerks, and in private life the 
Vinit.' All tho[MLi'ticiilar8 as to the general busy practitioner, arc apt-io pass over 
nppnurnnoo of tho patient, htr complexion, these pages as of no great importance, or 
the du'giw) of emaciation, her hobita ol' to defer the necessary examination to 
lifu, and the Hlato of the surfuca of her some future day; but it la very impor- 
body, have aome apeciiil aignification, j tint that it should be done well and 

_ .i_._3 _._. :. .1 1: "horoughlybeforeany course of treatment 

:s determined. These points are all indi- 



ti the preceding pages o 



na poloted ont 
Dlaf(Dous. 

Proooeding to inspect 
tlioabdomon,Rdiiignim(whichdifrersfroai 
thoBB of Bright and otliers in ho far as it 
haa been oorractnd hy iiIioiograpliB of well- 
foniii'd women) on jiage !( of the Note- 
Dook will asust tlie ohHerver in trac- 
ing auch outUaus of tho liver and the 
fpTovn and tlioraoio viscera as he uan dis- 
covor by iiiaiwction, palpation, and per- 
ouanion, and of any tumour which can ho 
■Mn or felt. A column is marked for the 
measurcmants, in inolica, of the girth at 
tho umbilical level — of the distance from 
onsiform cartilagu lo umbilicus, from 
umbiliciM to symuhysia pubis, and from 



umhiliouH to riglit and telii anterior^ hy itself, but aa the basis of statiatical 
superior iliao apine. Spaces are lolt for ' -■ ■ 
aubwqiiaiit rvcoitia of site. At pngea 
&, G, Hif imjHirt of the visible mobility 



cated, and room left for 

tions on pages 4, 5, (!, and 7 of the Note 

Book. 

Having completed the examination as 
to the state of the patient at the first visit, 
the page (8) relating to the fiimily history, 
place of birth and residence, the influence 
of soil, climate, water- supply and drain- 
age, and the mode of life of tho patient 
should be filled up, especially noting any 
moral causes, previous diseases, or acci- 
dents which may have preceded and 
possibly Lave influenced the origin and 
progress of ovarian disease. Thia may 
— * appear very important in each c 



information, it may become of very great 
consequence. Then we proceed to in- 
veatigate the early symptoma of the 
01 any tumour, and tlie evidence aa to tho j disease, carefully uoting^on pages 8 and 9, 
prasoncn and o.xtout of adhesions, have | the tirst signs of ill-health, and a number 
boci) pointod out; and the lessons to be | of symptoms which arc more or less gene- 
liwrnnJ by I'^rousaion and auscultation , rally complained of, pretty much in the 
Imivo been itattieularly rvferrod to in the order in which they are enumerated aa 
wotioDs on Asoittts, Kenal Cysts, Pi-eg> ' Early Symptoms.' 
nancy, Uh'mo Tumours, and 'I>ni- The succeeding page contains a list of 

ritva. Tlw points to Iw obwr\-ed in the symptoms usually noticed aa the dis- 
•xamiikatiou of tho jwlvis have been case progreeGea either to spontaneous dis- 
(uUy dtwcribed when considering the charge of lluid or rupture of the cyst, or 
dU^oiu of pelvic ctillulilis, bicmatocole, , until tapping is practised and repeated, or 
iit«rino tumour*, and iirrgwincy. It is ] some further treatment hasto be considered. 
Uaidly neUMMry lo add th« very obvious A space U left on the next page (II) 

OMtioil not to use the sound, to ascvrttun where Uie surgeon should enter his dia- 



Um hogdi of Uie uterine mtJ^, in any 
mm WMN pngnancj is at all probable. 
B«t it mar not b« out of pUc* to ui^ 
thM •SMwution of the uterus by the 
nettttt ia often more meful, utd «8bnb 




gnosis as fully as he can, and then en- 
dntnuu- to estimate the probable duration 
of life if pnlUative tnstment oniy be 
adoptuKL A note of the i^ei^ treat- 
ment reoomncaded may then be made, 



e infortnMJoa,UtfUtu«»nKm)T iocludi^ of raorse, sadi mies of Uvingi 

MnMaad. B/ tb* va^an th* os au eepeebUy with refcRsm to air aod diet, 

r Tenioo 1 efedung and ex•RH^ as may be advised. 

tw^X ov ! NotM of Mediod and sn^cal treument 



Mrvis M« Ml «Bd My fttxtoB oi 

J eWcwa; bat «ltwMioM intU , ^ 

AiMhw, «)tick vnaaM be w e e h ed by tltvj feUov, and ia tk« tbUowing p«g« (i^) 
v^i^M, UMv oltott be Ml ttuwa^ Ibe tbe pn^ratt of tbe disenae at anlKeqaent 
I visits nay beMHed and nuked oo the 
Id «bli^ iiAnwHtieM as diagran. 

i wtie M bevoaav i If OTaneeeMT be pcrCaened, all the 
nftid to the . l aw tie l prnirwhm of fee eyatjoo amy 
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be noted in tbe order sketclied in the 
three bhq seeding pages. 

A page is thea kfl for a description 
of tbe tumour, and seven rukd pages 
follow for the progress oE the patient after 
operation, daily and hourly notes of tem- 
perature, pulse, and respiration, and of any 
medical or surgical treatment. Another 
page is leSt for tiie result, and a few blank 
pages follow for the subsequent history. 



It is very desirable to ask every 
patient wlio recovers to write, once every 
year on the anniversary of the operation, 
giving full particulars as to her atato of 
health — if upmarried when operated on, 
if she has remained so, or has married 
since — if she has borne children, with 
any information as to change of name or 
address, which may render communica- 
tion easy if desired. 



CHAPTER HI 



PALLIATIVE AND 1 



IGICAL TREATMENT OF OVARIAN TUSJ0LT.3 
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The sum of doctrine on the medical treat- 
ment of ovarian tumours aniouula to 
this: palliate where you can ; do no mis- 
chief where you cannot. The state of 
health of the patient is the first con- 
eideration. ^11 matters of diet, hygiene, 
tonics fur the body, and consolation for the 
mind, are to be regulated and administered 
under the conviction that whatever tends 
to support the strength and cheer the 
apirils of the patient does as much as can 
be done in arresting the progress of a 
disease which, in iis essentially parasitic 
character, flourishes under despondency 
and preys upon weakness. 

The local miseries which we have to 
alleviate mostly arise irom pressure or 
congestion. The due action of the bowels 
and bladder is interfered with, tlie veins 
are pressed upon, and cedematoua swell- 
ing of tbe extremities shows itself. The 
area of the chest is encroached upon and 
breathing is made difficult, a teasing cough 
supervenes, or the heart is embarrassed 
and the brain action enfeebled. Common 
aenao will suggest the fitting choice ol' 
sedatives or stimulants, aperients or enemas, 
tbe use of the catheter, changes of posi- 
tion, the application of bandages or nie- 
ohanical supports, and the possibility of 
relief sometimeR to be obtained by manu- 
ally altering tbe position of the tumour 
whea it is low down or impacted in the 

Conception is a possibility which must 
always be borne in mind. It is true that 
pregnancy may proceed to its end, and 
bbour be accomplished without much 
more than ordinary difficulty ; yet the 
complication is a cause of just anxiety, 



and may give rise to a shite of things 
which renders the question betiveen pallia- 
tive measures and removal of the tumour 
no longer one of choice. 

But, independently of the troubles 
incident to the oi-dinary course of the 
disease, accidents will happen. The patient 
may get some local injury from a blow or 
a, tail, or she may be chilled. Inflamma- 
tion is set up in the tumour or in the 
peritoneal covering, and judicious treat- 
ment is called for. Absolute rest, 
fomentations or poultices, and opium, 
with or without mercury, must be uaed 
so as to avoid, if it can any way be 
averted, the complication of pua forma- 
tion or plastic adhesions. 

Many medicines have been proposed 
for the cure of ovarian cysts. Either no 
good baa been done, or, where benefit has 
Ibllowed the use of the remedy, there baa' 
been a mistake in diagnosis. So with the 
supposed value of dnistic purgatives and 
hydragogues ; if used when the dropsy is 
ovarian they have often done harm, rarely 
good. When they have done good, fluid 
haa been tree in the peritoneal cavity or 
discharged into it. Some years ago I met 
with a curious illustration of this state- 
ment, I waa aaked to see a young lady in 
consultation with Dr, Headlam Greenliow, 
who had ascertained the presence of a 
large single ovarian cyst, and recommended 
tapping. Dr. Marsden had nlso seen the 
patient. He believed tbe disease to be 
ascites, said that tapping waa imnecesaary, 
and that ha could cure the patient by 
calomel and elaterium. I quite agjreeA 
with Dr. GiaetVw'N ■ "^^v^i 4,iw^t 
ping Beemei Vo taa \n \ift "*«^ "* 
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;rtkmly le?s, and 
the possible evils of deUy are eluded. 
Where, however, the diBti'ess of the 
pnlient forces her to demand some kind of 
relief, and there ia either reluctance or 
refusal to face the average risk of esci- 
aion, or family consideration a impose the 
necessity of delay, the size, nature, and 
connections o£ the tumour must guide us 
in the selection of one or other of the 
minor methods of palliative surgical 
treatment, which, though they seldom 
lead to a cure, have the advantBge of 
enabling us to alleviate the most distreaa- 
ing symptoms, and to wait for an. oppor- 
tunity to try some of the espedieula 
adopted for the obliteration of the cyat, 
or to carry out the last resoiu-ce of 
ovariotomy. 

These palliative measures, or substi- 
£or ovariotomy, may be thus enu- 



than the danger either of spontaneous ! advise the removal of un ovarian tum< 
ruptiae, or oi' rupture accelerated by i ns soon as its nature and connections ean 
purging. This was fully explained to the ] be clearly ascertained, and it is beginning 
friends, but they chose the medical rather | in any way physically or mentally to do 
than the surgical treatment. It is only ' harm, since the risk of the operation '' 
fair to the memory of Dr. Maraden to s;iy 
that hia treatment was followed by com- 
plete success, but I have no doubt that a 
thin cyst gave way, its contents escaped 
into the peritoneal cavity, were absorbed, 
and were carried oiF by the watery 
motions excited by the calomel and 
elaterium. Repetition of similar treat- 
ment would be followed by many failures. 
I only record the case as a warning to 
those who would condemn such attempts 
ns invariably useless, and to show the 
necessity of explaining the posaihilily of 
their occasional success. 

Whenever an ovarian cyst or tumour 
has attained so large a sine that the comfort 
and health of the patient are interfered 
with, it may be taken as certain that 
ordinary medical treatment will be of 
little avail. Any specific medical treat- 
ment by iodine, or bromine, or mercury, 
or gold, or arsenic, or lime, or potash, 
used with the hope of checking the growth 
of such tumours, must be as useless as 
any diuretics or other medicines expected 
to lead to absorption of the contents of 
the cyst; and it would be well if the 
rule were adopted to prohibit any medical 
treatment which could possibly injure the 
health of the patient, or place her in a less 
favourable condition than she otherwise 
would be for such surgical treatment as 
may ultimately be called for. 

The question when surgical aid really 
is required, or how long a patient should 
be left to ordinary medical care, undis- 
turbed by any surgical treatment, is one 
which is daily occurring in practice, and 
the answer should be framed upon some 
such common-sense rules as the following : 
80 long as the patient does not suffer much 
pain, is not annoyed by her size and 
appearance, has no great difficulty in 
locomotion, and so long as the heart and 
lungs, digestive organs, kidneys, bladder, 
and rectum perform their functions 
tolerably well, nothing need be done. 
Life is not immediately threatened, and 
by watching the advancing symptoms the 
moment for action can almost always be 
determined. But with the experience of 
the 12 years which have elapsed since 
the jjublication of my edition " " " 
'•""e become more and n 



1. Simple tapping through the abdo- 
mimil wall. 

2. Simple tapping through the vagina. 

3. Simple tapping through the rec- 

4. Tapping followed by pressure. 

D. Tapping and the formation of a 
permanent intrarperitoneal opening in the 
cyst wall. 

C. Tapping and drainage, or the 
formation el' an opening through the 
abdominal wall, thb vagina, or the 



8. Tapping followed by injectii 



TAl'PING 

ovariotomy has diminished, 



lot^^_ 

,d A*n 



As esperic. 
mortality after 

professional opinion has been unsettled as 
to the use or propriety of tapping ovarian 
cysts. Some writers — StiUing, for exam- 
ple — have gone so far as to assert that it 
is an operation which ought to be com- 
pletely abandoned. Few surgeons would 
assent to this, but there are many who 
object to tapping on two grounds — first, 
that it is dangerous in ilsell", and can only 
1872, I be of temporary utility ; and secondly, 
t\\at it, ia \i?£e\^ to \ift foUowed by adhe- 
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sions or other conditions which add 
greatly to the danger of Biibsequent 
ovariotomy. 

In considering the objection to tapping 
on the ground of its danger, as compared 
with (he danger of ovariotom?, Home 
writers appear to me to have fallen into 
error. They lake a certain number of, 
uases of ovarian disease, and say that so 
I many patients died afler one tapping, so 
I many after five, six, or ten, and conclude 
that tapping is a very fatal operation. I 
have heard it gravely asserted that it is a 
more fatal operation than ovariotomy, 
because after ovariotomy nine-tenths of 
the patients recover, while after tapping, 
aooner or later, they all die. But thevery 
important distinction ia overlooked be- 
tween an operation whicli either cures or 
kills, and one which only fails to save life, 
or kills only under TO.03t esoeptional cir- 
cumstances. 

It is seldom that a surgeon is called 
upon to perform ovariotomy in order to 
I save a patient iirom imminent death. But 
I this does occasionally happen. Wiltshire 
published a case where a woman, who 
was dying from bleeding into an ovarian 
cyst, was saved by immediate ovariotomy. 
I have been sent for twice to operate 
under similar circumstances, but both 
patients were dead before I arrived. 
Large veins had burst, and some pounds 
of blood were found inside ovarian cysts. 
If, in auy of these cases, the death of the 
patient had followed ovariotomy, it could 
hardly be said that this operation had 
killed the patient ; it had only failed to 
save life. So, if a patient be near death, 
either poisoned by an ovarian tumour in a 
state of gangrene from twist in the pedicle, 
or by the fetid contents of a suppurating 
cyst, or after bursting of an ovarian cyst 
into the peritoneal cavity, ovariotomy, if 
performed unsuccessfully, may ba said to 
fail in saving life — it cannot be said to 
I. Yet I have many times operated 
successfully under such desperate circum- 
stances. In any such case, ovariotomy 
must ba compared with trephining, 
tracheotomy, herniotomy, or the ligature 
of some large artery ia a case of wound 
or burst aneurism, or primary amputa- 
tion of a limb in compound fracture. 
It is not the operation which is the cause 
of death, but the disease or accident from 
tlie eflects of which the patient is not 
toved by the operation. 

But in the large majority of cases of 



ovariotomy there is aa much time for 
discussion as ia the case of lithotomy. 
And in both cases the responsibility of 
operating with the full knowledge that, if 
the patient be not saved by the operation, 
he or she is killed by it, must be fairly 
laced. It is true that death would almost 
always be caused by the stone or the 
ovarian tumour ; but it might be at a 
distant period, and if death follow the 
operation in a few days, the operation 
must then be regarded as the immediate 
cause of death. 

Tapping stands on a totally different 
ground. As a rule, when a patient dies 
after tapping, it is not that lapping has 
hastened her death, hut simply has not 
succeeded in saving her life. Her life 
may have been prolonged by repeated 
tappings, but at last she dies worn out by 
the disease. 

Tapping may be practised — first, 
through the abdominal wall ; secondly, 
through the vagina ; and, thirdly, through 
the rectum. Whichever of these methods 
may be selected, it may be trusted to 
alone, or it may be followed by pressure, 
or by the formation of au opening, either 
in the cyst wall only, with the object of 
establishing a communication with the 
peritoneal cavity, or, for drainage, through 
the abdominal waU, vagina, or rectum. ' 
In the one case the fluid passes into the ' 
peritoneal cavity and is absorbed, no 
external opening being left ; ia the other ' 
a fistulous external opening is kept up 
until the cyst ceases to pour out fluid and 
becomes obliterated. In any of these 
cases the processes may be assisted by 
pressure ; and in some tapping may be 
followed by the injection of iodine. 

TAPPING THROUGU THE ABDOUISAL WALL 
was formerly practised with the patient 
sitting in a chair, a pail between her legs, 
an assistant on eitljer side of her, keeping 
a sheet, or long towels, so tightened round 
the abdomen by pulling at the ends, that 
the escape of the fluid was supposed to ba 
assisted, and the fainting of the patient 
prevented. A hole in the sheet, or a. 
space between two towels, loft room for 
the passage of the trocar. The operator, 
standing in front of the patient, used the 
trocar like a dagger, stabbing with con- 
siderable force. A good deal of discussion 
arose at one time as to the propriety o£ 
dividing the skin a.ad fe.aa\^-^'dQ.^'Nasi«<* 
before wna ftie Ucjcm . % 
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111 necef warily prolonp;ed the operation, tor the opporiuaitj' of doing what he £ 



others tliougbt it spured the patient thi 
ehock and pain of a forcible stab. Any ' 
way the operation waa a very dialrcssiDg , ah 
The fuinting of the patient was by ' 



no means 

expoHure and shock, hei 

wBttcd by the fluid, a 

bftok to bed frightened, wet, cold, faint, j support of th 



do with greater Ikcility. 
The condition of the cyst wall may 
w be the cause of embarraEanient or 
tapping. I have many times 



ffered from observed it eo thr gone in degej 
ig wiva often changes as to make it friable ; and thongh 
■ ' it has been kept entire by the equable 



and exliatisted. No doubt some of the ■ 



I puncture 



mnding parts, any 
I trocar must 



dangers of tapping depended upon this have crUHbed it and caused the dischorga 
clumay method of proceeding. '- - -'■■^ .i-.i.. _._..^._ i_ _. i — n 
cult to understand otbenvi 
mortality after tapping couJd possibly have 
been a« high as many writers have esti- 
mated it. Simpson's calculation was that 
the mortality after first tappings was not 
leu than 1 in G. Under the present 
Nimplified mode of tapping, I very much 
doubt if it is as much as 1 in 60. I 
believe it has been considerably leas than 
esperienco. I In 



of the contents. In at least 3 operations 
that the where I came upon fluid free in the 
peritoneum, on examining the cyst, the 
hole made in a previous tapping wat 
quite open, a piece of inelastic matter 
having been forced away so that there 
was no posaibili^ of closing. There have 
been, too, some examples of booy deposit 
in the tissue sufficiently hard to turn the 
point of a trocar. Kitchie reported of 
pnrtia! thickness of 2 



removed 115 pints of fluid from a patient , inches, enough to arrest any ordinary 
at one tapping, and 121 from another, I operator under the impression that he 



without tiie slightest sign of faintm 
without wetting either the linen or ii 
bed-clothes, and without disturbing h 
poaition in the bed. I have, often t 
moved 30, 40, or 50 pints of fluid from 
patieniB reclining on on 
they have been only conscious of thi 
relief affurded hy the removal of pres- 
Bure. They should lie on one side near 
the edge of the bed, so that the abdomen 
projects over the edge. As a rule, 
tliQ liniin nllHk is ihe preferable bite for 
puncture, but any hard portions of the 
tumour idiiiuld be avoided, and the most 
olutio or distinctly lluetnating points of 
the tumour selected. Before puncturing, 
grMt Dare should be taken by palpation 
and poroiisaion to ascertain that no intes- 
tine )B lying, or adhering, between the 
cyst and tlie abdominal whII, at the point 
aeleoted R-t l«ppiiig ; and any visible 
BUperflciat veins should be avoided. It is 
oertointy advantageous to piuicture the dangc 
akin witi) « lancet before using llie 
and if the patient ' 



the seat of puncture may be frcicn by done. 



contact with a solid fibroid. 
In other mnltilocular cysta one comport-, 
mcnt may have walls of almost impene- 
trable solidity, and an adjoining cue of 
not more than a line in thickness, so that 
bed, and a first attempt to draw oiF fluid may be 
an utier failure and lead to an erroneous 
conclusion, while the next, from shilling 
of the position of the mass or change oE 
point of puncture, may fail upon a thin 
loculus, give vent to the contents, and 
alter the diagnosis completely. 

The trocar has been greatly improved 

of late year?. The old instrument was ett< 

short that, if the iibdominal wall was thit^ 

the trocar never i-eached the cyst, or it 

may just have punctured the cyst^ and tiie, 

canula was too short to follow it. In t&a 

first case no good, but no harm, was done;. 

in the second the reiiults were dangerotu 

or fatal. The punctured cyst poured ont 

its contents into the peritoneal cavity, and 

tymptoms or death followed, 

pciir, tlie danger arising not from the tapping, 

piin but from the had way in which it was 



And c 






Mher ^ray. 

with » wry nervous subject, or where the 

«x«auv« accumulation of &t on the abdo- 




t difTerence of opinion has beet 
Impressed as to the effect of admitting ai 
cyst while the fluid i 



Ibmiidahlo look to the pro- escaping. Some writers Iiave argued that 
1 may perhaps occo^on some it can do no harm. My own opinion, 
illjr in driving ilie oonula to its founded upon the few coses where I have 
it may be as wall to adminis- been sure that air has entered, is in accord- 
want of eoua anamlieljc so ttacc with those who assert it to be fie- 
tjoudit)', tir2irelhe<^«ra~ quently foUowe-i by cyst inflammation. 
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by fever, and by decomposition of the 
fluid which remaJDa in the cyst, or ia 
secreted aoon after thg tapping. I there- 
fore regard the improvement in the trocar 
■which proTidea against the entrance of 
air into the cyst during the escape of fluid 
as an important element in the diminution 
of the mortality after tapping. We are 
indebted to Mr. Charlea Thompson fur 
introducing one of the firat instruments 
by which this object has been attained. 
In his own words, ' It consists of a cylin- 
drical silver catiula about 4 inches long, 
into which opena at near its middle a 
short silver conducting tube of the same 



calibre, to which a piece of india-rubber 
tubing about a foot long ia attached by a 
screw. In this canuln plays a solid eteel 



1 



piston, with a trocar point, its body being 
of such length that, when fully pushed 
forward, aa in the above figure, its point 
protrudes sufficiently from the cannla, and 
its other extremity seals the entrance of 
the conducting tube; and, when fully 
withdrawn, as in this figure — 




it retires so far aa to open tlie conducting 
tube. This piston must tit the canula so 
perfectly aa lo be air-tight when greased. 
The little cap of the canula unscrews to 
admit of the removal of the piston for 
greasing or cleaning. The outer half of 
the canula is mounted in a solid wooden 
handle to give a firm grasp of the inatru- 

Aa soon as I read this description of 
Thompson's trocar, I saw how useful it 
would be, both in tapping ovarian cysts 
and in ovariotomy, and I had instruments 
made with canulaa of different lengths 
and calibre, suitable for botli purposes, 
and contiaued to use them for some 
months. I found that admission of air 
■was prevented, the syphon action assisting 
in keeping up a continuous flow of fluid, 
while the escape could be stopped at any 
desirable moment. If the tube or canula 
became blocked it was easily cleared. 
The fluid was conveyed into the re- 
ceiving vessel, while the patient was kept 
perfectly dry, not alarmed by the splash- 
ing of the fluid, and not disturbed by the 
changing of the basins, which waa so 
troublesome when the old instrument was 
used. 

While still desirous to carry on the 
principle of the syphon, aa adapted to the 
trocar, I became anxious to avoid the 
momentary delay between the introduc- 
Jaon of the trocar and the escape of the 
fluid, while the piston was being with- 
drawn. I w.TS led to this by observing 
that, when using the large-sized instru- 



ment in ovariotomy, there waa sometimes 
a rush of fluid between ihe cyst and the 
outside of the canula before the piston 
could be withdrawn, and it was evident 
that the same thing might occur during: 
ordinary tapping. AfDer two or three 
trials, it occurred to me that a hollovf 
piston, something like a steel pen sliding 
in the pencil-cases in ordinary use, migbt 

object in view. I first carried out this 
idea in an instrument of the size for 
ovariotomy, adding, to the outside of the 
canula, grooves upon which the cyst could 
he tied as it became lax. Modilicationa 
which I have since made in ihia instru- 
ment are described in the chapter on 
Ovariotomy. When the instrument ia 
made of the size for simple tapping, the 
canula is perfectly smooth. A lancet 
puncture ia made through the skin, and- 
the instrument is then easily thrnst into 
the cyst. Fluid escapes immediately, and 
tlie point ia withdrawn to prevent injury 
to the cyst aa it contracts. I is po 
taat that the edges of the canul sh uld 
not be thin, but perfectly sraoo h n 1 v 11 
rounded off. There would oth e bo 
danger of injury to large ve on ha 
inner surface of the cyst j and he make 
should be careful, in sharpening leu n( 
end of the hollow trocar, to leave one hal 
of the lips quite blunt. If sharpened all 
round it would act as a punch, and cut a 
circular hole in the skin. I ha 
tube blocked in this v.'a.'j , ^inA. vtsaTii "Cwasv 
once a Touivi -^waft o^ ^vft. ^la^'C-m'ii,''^ '^i»* 
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fluid, OT ao nearly detached after tLe ctmula 
was withdrawn that it was better to citt 
it away. If the inBtrument ia properly 
Jiniahed, only a semiluiiac cut is made in 
(he skin and cyst, which closes much more 
readily than the triangulai' puncture made 
by the old trocar. 

Instead of the india-rubber tube, it ia 
quite eaay to fix to the end of the canula, 
an ordinary india-rubber enema syringe, 
by which more powerful eslmuating auc- 
tion can be brougit to bear upon the 
contents of the cyst than can be obtained 
by the syphon tube ; and if it be desirable 
to wash ouD the cyst, or to inject iodine 
or any other antiseptic into it, this can be 
readily done by reversing tiie syringe 
without removing the cinula 

When using thjs syphon trocar, care 
should be taken so to introduce the instru- 
ment that the point passes into tbe fluid 
at a lower level than at the commence- 
ment of the tube, as sLonn m the sketcb. 
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Air will not descend escept under strong 
suction, or into a vacuum, and there ia 
CO fear of air passing up the tube and 
down the canula into die cyst. The 
instant the canula enters the cyst, fluid 
rushes into it, pressing the air before it, 
and if the tube be properly mounted so 
that it does not bend or narrow the canal, 
the tube, which should be about three 
feet long, at once becomes the long arm 
of a syphon. The atmospheric pressure 
and syphon action of this long column of 
fluid are so great, that the air can be 
heard bubbling into the tube through 
the well-fitting bavonet joint provided 
for the hn point of the 

insti la keep the 

" fluid when 



expiration, leading to a kind of 
within the abdomen. In wilhd^a^ring' 
the instrument it is always well to press 
the abdominal wall close dOwa upon the 
cyst, and with the finger and thumb of 
the other hand so to hold the abdominal 
walls together behind the escaping canula 
as to prevent any entrance of air. 

Instead of the syphon-trocar some 
surgeons have used aspirators of different 
sizes and modifications. But they are all 
open to the objection that as the cyst 
becomes empty its flaccid walls are sucked 
into the end of the canula and atop the 
flow of fluid. 

Should any bleeding follow the re- 
moval ol' the instrument and uot be 
stopped by a little pressure, a hare-lip pin 
may be passed completely aorosa the 
opening, deeply enough beneath the ddn 
to compress any injured veMel. Two or 
three turns of silk twisted round the pa 
make sufBcient pressure to stop saf 
bleeding. It will not do simply to br^ 
the edges of the skin together with a pin; 
this might only conceal dangerous ioternal 
bleeding. In some cases internal bfenm- 
rha''e even fatal, has followed the pano- 
nd h may be explained either by 
h p g f varicose vessels in the cyst 
1! wh hey sometimes attain enor- 
pment, or by the presence of 
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h 1 
w f und the examination of the 
w m p ed on as my 731st case, 
where the size was such as to have made 
the suppression of bleeding impos^Ie 
without immediate laparotomy. One of 
my neighbours lost a case ivithin a few 
hours after tapping ; upwards of five 
pints of blood, which had escaped from a 
varicose vein, having been found in the 
peritoneal cavity. The vein ran directly 
in front of the peritoneum, immediately 
beneath the linea alba, from the umbili- 
cua towards the liver. A pin through. 
the whole thickness of the abdominal 
wall would have compressed this vessel. 

Whenever it is doubtful if a cyat has 
been completely emptied, or there m bohm 
escape of fluid after the removal o£ the 
trocar, the comfort of the patient is greatly 
increased by closing the opening with a 
hare-lip pin and twisted suture, but the 
pin need not be passed so deeply as in case 
of bleeding. I was led to adopt this 
practice from the remark made to me by 
Mi. Cteaar Hawkins upon a case where 
3n or \ OOTmj aitei ia^i^^-wM. %Q\n.^ on. He 
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eaid, ' When they ooze they always die,' 
ao 1 determined that they should not ooze 
"3SS I wished to drain. In ordinary 

;s a pin is not necessary, a small pad 
of lint and a strip of adhesive plaster 
being quite sofficient to cover the open- 
The abdomen should be supported 
by an ordinary binder. 

In order to prove that simple tapping 
through the abdominal wall is occasion- 
ally followed by a radical cure, I can 
refer to many cases in my note-books. 
Sometimes it has been necessary to empty 
the cyst a second time ; and, contrary to 
expectation, there was no return of filling 
in one cafie where I had drawn off fluid 
dark brown in colour and rather Tiscid. 
Some of the earlier patients remained 
under observation for many years after 
the operation. For the most part they 
kept in good health ; ft few died of other 
diseases, while others m^irried and Lad 
children. la one case I tapped the 
patient only the day before she was 
married. She beca&ie pregnant at once, 
and has had several children since, with- 
out aay refilling of the cyst. 

My experience accords with the con- 
clusions c&awn by Dr. Mehu frooi his 
researches on the abundant material sup- 
plied to him by the hospitals and jiracti- 
tioners of Paris, that in spite of a few 
exceptional cases, it is only when single, 
and probably broad-ligament or extra- 
peritoneal cysts, are tapped, and clear, 
■ non-albuminous fluids are evacuated, 
there is a reasonable hope of fluid not 
again accumulating. 

In order to weigh "the value of the 
iricus objections to tapping, I have gone 
■er the records of my first 500 cases of 
ovariotomy. 265 of these 500 patients 
had been tapped previously, from 1 to 
18 times. 19S of these tapped patients 
recovered, and 72 died, giving a mortality 
o£ 27-16 per cent. 

The general mortality of the 500 cases 
as 35*4 per cent., and 235 patients, or 
;arly one-half, had never been tapped. 
In them the mortality was 23-4 per cent., 
just 2 per cent, less than the general mor- 
■tality. In other words, the mere fact that 
a patient has or has not been tapped (so 
far as can be judged from 500 cases in 
the hands of the same operator) does not 
affect the result of the operation by more 
than 2 per cent. Indeed, the mortality 
:0f the patients not tapped, though less 
■Tty about 10 per cent, than that of the 



patients who had been tapped twice, is 
greater than that of the patients who had 
been tapped once and three times. Thus 
140— or rather more than one-fourth— 
had bfen tapped once, and the mortality 
was 2357 per cent. Of 32 who were 
tapped tliree times, the mortality was 
21-87 per cent. Of the 49 who were 
tapped twice, the mortality was nearly the 
same as that of the group of cases tapped 
from 4 to 18 limes, namely 34:'6it per 
cent., or about 1 in 3. 

An investigation of the details of sub- 
sequent cases confirms the impression that 
the mortality of ovariotomy is but little 
affected by previous tapping. The fact 
of a patient not having been tapped, or 
having been tapped very often, is by itself 
of httle or no value in prognosis. I have 
stated elsewhere that such adhesions as 
are apt to follow tapping do not greatly 
increase the mortahty after ovariotomy; 
and I can now add that in some of the 
patients who have been tapped moat fi-e- 
quently there were no adhe.^ions, and 
there were firm adhesions in some who 
had never been tapped. 

Although more impressed of late years 
by the danger of putrefactive changes in 
the fluid after tapping without antiseptic 
precautions, I still adhere to the following 
propositions : 

1. That in cases of simple ovarian or 
extra-ovarian cysts, it is right to try the 
effect of one tapping before advising a 
patient to undergo a more serious risk. 
But in compound or multilocular cysts 
the third proposition holds good. 

2. Thiit one or many tappings do not 
increase considerably the mortality of 
ovariotomy. 

3. That tapping may eometimes be a 
useful prelude to ovariotomy, either as a 
means of gaining time for a patient's 
general health to recover— of clearing the 
urine of the albumen with which it is 
sometimes chained under the mere influ- 
ence of pressure — or of lessening shock, 
by relieving her of the fluid a few hours 
or days before removing the solid portion 
of an ovarian cyst ; and 

4. That when the syphon -trocar, which 
I brought before the profession in 1860, 
is carefully used {in such a manner as to 
prevent the escape of ovarian fluid into 
the peritoneal cavity, and the entrance of 
air or of putrefactive material into the 
cyst, the daa^ex q^ ^-^^ov^ x'*. la.^s.t^ai.'S^ 
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TllllOUGll THE VAGINA , 

is more liable to be followed by iDflammn- | 
tion of the cyat tban tapping througli the ' 
abdominal wall, because it is not easy to ! 
prevtnt the entrance ol'air. We should 
always endeavour to avoid this accident 
by attention to the level of the canula, 
but the ai tempt does not invariably 
eucceed. The operation o£ lapping 
through the vagina is Rclectcd not bo 
much with the inienlion of simply empty- 
ing the cyst, as for the chance ihal, should 
the Ihiid escape by (he opening as fast 
na it is secreted, the cyst may gradually 
contract and l!ie puncture close. This 
lavourable reiult, however, ia seldom 
secured. As a rule, air entera the cyet, 
the opening fills up, and the fluid remain- 
ing in the cyst, or that freshly secreted, 
putrefies. Suppurative inflammatiun of 
the lining membrane of the cyst comes 
on, and i& accompanied by a low form of 
septic fvver or pyrcmia, which can only be 
, relieved by niaiutnining a free outlet for 



the discharge. The freijueney oE thoBC 
consequenccHshouhlm^ike tapping througb 
the vagina an exceptional practice. But 
it may be adopted in cases where an 
ovariau cyst is bound down in the pelvis 
by adhesions, and it is necesEary to relieve 
the distress caused by pressure on die 
bladder and rectum. The puncture should 
then be made wht^i'e the fluctuation is 
most evident, but as near the median 
line as posaible. The canula, or an elastio 
catheter, winy bo left in the cyst, though 
it is safer practice either to introduce a 
wire seion, or a drainage tube, so as to 
prevent the opening from closing, and 
make sure of the free and immediate 
escape of any fluid that may be secreted. 
Whether a coaula or tube be used, it ia 
necessary to adopt some contrivance to 
prevent it from slipping out; and I find 
a piece of wire doubled at the inner end 
answers this purpose well. The ends 
open out, as shown in this drawing, and 
niainlain either canula or tube in the 
citvity until the wire is withdrawn. 




It is now about 20 years since I 
treated a cose of o^uriun dropsy in this 
way. Thin sliows my reluctance lo (iice 
the riidts incurred by it. Thougli none of 
my enrly cases liud an immedmiely fatal 
Toault, and two of them were followed by 
restoration to perfect health, the others 
died within a few years, eiiber finim i 
exiumaiion by ibe ronliniious disclmrge, 
or from recurring suppuraiion. 

It must always be liorne in min9 tlml, 
to carry out tiiis practice willi any chance 
of success, the opening, which ia not I 
merely for e\-acuatJon, but drainage, most | 
ba free and Well placed, so as to avoid ihe . 
pos^bility of any accumuhition. The 
utmost cleanliness must be observed, 
injections of sulphurous acid, or some 
other disinfectant, are incessantly re- 
ijuirod ; :ind evervthii^ must be done to 
prv>m. le ilie heolui of the patient 

Tiie iiupresaicia left on my mind by 

I hnve 9MQ of vaginal tapjung, 

i MM to Ihe ixuiclusiou that simple 



tupping is more hazardous than tapping 
followed by drainage, and that drainage 
fbouid be so complete that no reaccumular 
tion of fluid can take place, the cavity 
being kept open until its walla collapse aad 
unite, so that it is completely obliterated- 
Even tben, patients are so apt to suffer 
from some of the ill effects of long-con- 
tinued suppurative processes, that I am 
more than ever confinned in the opinioa 
that it is better, even at considerable ride, 
to remove a cyst, if at all poi^ible, than 
to trust to any mode of drainage 



ad van - 



TUBOUGH THE r.ECT 

lias been supposed to possess somt 
tnges over lapping through the 
It was said tliat there would be no con- 
stant discharge of offensive fluid, Ibr any 
ovsrisn fluid which entered the rectum 
would be retained, just as a liijuid motion 
is retained by the sphincter ani, and dia- 
chai^ged when the patient ple&sed. But a 
dyaeatetic teaeanns has been occasionally 
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r observed, which has proved very distreas- 
iog. It was supposed that the objection 
to vaginal tapping fi-om entrance of air 
into the cyst would be guarded against in 
rectal tapping by the contraction of the 
Bphincter ani. But the entrance of frecal 
gas into a cyat would be quite as likely to 
occur, and would be more injurious than 
the entrance of atmospheric air in vaginal 1 
tapping. Fatal inHammation has followed ' 
the entrance of faieal gases into the cyst. 
I had one such case with Dr. Priestley. 
We tapped an adhering cyst through the 
rectum, and the patient died Bome days 
afterwards of cyst inflammation. The 
cavity was filled with fiecal gas. 

INJECTIOS OF lODlNK 

No t with stand ing the advocacy of 
Boinet, the practice of injecting ovarian 
cysts with iodine has quite fallen into 
discredit; anil, so far as my own trials 
and means of observation enable me to 
judge, not in any way to the disadvantage 
of patients. The few cysts which I in- 
jected and which did not refill for several 
years were single, with limpid contents, 
and in such cysts I believe tapping is as 
effectual alone as it is with the injection 
of iodine in addition. 

The only cases in which iodine injec- 
tion is really useful, and where its employ- 
ment should be recommended, are those in 
■which, after tapping either by the abdo- 
minal wall, vagina, or rectum, cyst inflam- 
mation has occurred, and the patient ia 
suffering from absorption of the decom- 
posing contents of the cyst. Here free 
drainage becomes necessary to save the 
patient from pyemia or septicteniia ; but 
she may suffer considerably in appetite 
xnd strength if the fluid which escapes is 
offensive ; and it ought to be deodorised. 
For this purpose iodine, or phenol, or sul- 
phurous acid, or chromic acid may be 
used in tolerably strong solution; and 
iodine I used to think preferable to all 
the others. A solution of 1 part of iodine 
and 2 of iodide of potassium to 20 
parts of water waa nsed night and morn- 
ing, injected through the catheter after 
washing out the cyst with warm water ; 
and the greater part of the iodine solution 
injected waa allowed to run away again at 
once. Gut a little was left in the cyst, 
partly to act on its walla and partly Co 
deodorise the fluid contents of the cyst if 
_ they putrefled. Latterly I have had 
L reason to prefer sulphurotis acid to iodine. 



1 have used with excellent effect a mixture 
of one part of the acid of the British 
Pharmacopceia with 6 or 8 parts of tepid 



BT INCISION 

The practice of laying open ovarian 
cysts by incision no doubt arose when, 
during tapping, the instrument uaed 
proved to be too small for the escape of 
thiuk fluid. On withdrawing the canula 
it would be found filled with glue-like 
matter, and similar matter would be ob- 
served exuding from the opening. The 
natural result would be that the surgeon 
would enlarge the opening, until the con- 
tents of the cyst could escape or be 
squeezed out. This has occurred to me 
more than once. 1 waa present when Mr. 
Armstrong Todd tapped a young lady. 
After a little fluid had escaped, the canula 
became clogged with hair and fat, and it 
was withdrawn. Fluid continuing to ooze 
away, the opening was enlarged until firat 
one finger, then two, and then a tablespoon 
could be uaed to scoop out many pounds 
of semi-solid fat, with maases of hair and 
bony spiculiB, from a cyst which waa inti- 
mately adhering over a large extent of the 
abdomen. Ovariotomy was proposed to 
the parents, but they preferred the alterna- 
tive of drainage, and the patient only sur- 
vived a few days. 

In another case, where the contents of 
a large cyst consiBted of colloid, I made 
an incision 2 inches long, and squeezed 
out many pounds of matter. In this case 
relief was given for a time, but the patient 
ultimately died exhausted from the con- 



In the cases herealler described, where 
it has been impossible to complete ova- 
riotomy, and the cyst, or a portion of it, 
has been left within tlie abdominal cavity, 
the edgea of the opening in the cyst have 
been fixed to the abdominal wall by 
suture, and such cases have become si 
lar to those treated by incision. I have 
not adopted the practice of incision 
any other circumstances, but it has been 
repeatedly done by others, and various 
means have been taken to prevent the 
escape of the fluid into the abdominal 
cavity. Adhesion between the cyt 
the abdominal wall has been aecured by 
caustic iaauea, or by the insertion of 
needles, or by the use of special instru- 
ments, or by suture after la^i'n%Vv4.x6 'C&h. 



OVARIAN AND AIJ.TEB TUMOUKS 



46 

to he complete, the inciaion was made, | cases where ovariotomy cannot be com- 
and the cyst kept open until the oblitera- pleted. Then after incision and emptying 
tion of ita cavity took place. So far as I | the cyst as fiir as possible, and eecutiag 
can learn, from my own experience and I the opening in tbe cyat to the opening in 
the study of recorded cases, this practice I the abdominal wall, the cavity is kept 
is far more dangerous than ovariotomy, empty by draining and the injection of 
and very mucli less likely to be followed j disinfecting or deodorising agents. The 
by complete cure. I think, therefore, it j conditions are then the same as those of a 
should only be conddered admissible in i drained abscess. 



CHAPTER IV 

THE RISE AND FROGEESS OF OVARlOTOHr 
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Ovariotomy. From wapinv, ovary; and 
Tofii'i, incision. [Sjn- Omirwlomie, Fr. 
and Ger. — Ovariotoniia, Ital. and Sp.] 
Ovariotomy, as performed by surgeons 
when one or both ovaries are diseased, is 
a very different proceeding from the ex- 
tirpation of healthy ovaries, which has 
been practised from remote antiquity on 
domestic animals for economical purposes, 
and both in ancient periods and in the 
Middle Ages on women, almost exclusively I 
for immoral purposes. 

At the present day it seems to be a 
common practice among some of the 
natives at the antipodes. Dr. Junker 
reports that the aborigines of Australia 
and of New Zealand perform ovariotomy 
on young girls by incision in both in- 
guinal regions. They do this for two 
purposes ; to prevent the propagation of 
hereditary diseases and deformities and 
other disabilities, and to keep up a supply 
of barren prostitutes, 

It was not earlier than in the 17th 
and ]8th centuries that ovariotomy was 
proposed and suggested as a radical 
cure for diseased ovaries. As late as 
the beginning of the 18th century 
this operation was first performed, and 
it remained long in discredit. It is 
only within the last 30 years that it 
has been at all frequently or generally 
practised. 

The subject began to be discussed 
by surgical writers in the 17th cen- 
tury. But they got no ferther than an 
espresaion of belief that extirpation of 
dropsical ovaries, if it could be done, 
would lead to a permanent cure of the 
disease. la the iirst 50 years of the 
next century the operalion was not only 



admitted to be possible, but was recom- 
mended, though with HO many qualiiying 
conditions that no one did it. Some 
authorities, such as De Haen and Mor- 
gagni, opposed it altogether, while a few 
more sanguine propiiesied its ultimate 
success. Later on, in our own country, 
the Hunters took up the question. 

Dr. William Hunter, in a paper 'On 
Cellular Tissue,' published in 1762, aaya: 
' It has been proposed by modem anr- 
geons, deservedly of tke first reputattoii, 
1« attempt a radical cure by incision or 
suppuration, or by excision of the cyst' 
Having pointed out difficulties diffing^ 
the operation, and dangers following- ili 
m support of his opinion ' that incision 
can hardly be attempted,' he concludw 
with the following words, which fotfr 
shadow some of the recent modilicatio]i» 
in the operation r ' If it be propoaed, 
indeed, to make such a wound in tiha 
belly as will admit twojingeis or so, and 
then lap the hag and di-aw it out, so aa to 
bring ita root or peduncle done to tht 
wound of the lielly, that the surgeon may 
cut it without introducing his hand, swrtlg 
in a case othet-wise so desperate it might 
he advisable to do il, could we beforehand 
know that the circumstances would admit 
such treatment.' (Op. cH. p. 45.) 

In a lecture delivered in 17M.5, John 
Hunter lias this passage: 'I cannot aee 
any reason why, whfin the disease can bfl 
ascertained in an early stage, we should 
not make an opening into the abdomen 
and extract the cyst itself. Why should 
not a woman suffer spaying, without 
danger, as well as otheranimals do) The 
merely making an opening into the abdo- 
men is not highly dangerous. In a sound 
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constitution, perhapa, a wound merely into 
the abdomea would never be followed by 
deatji in consequence of it.' 

Notmany years later (1798)ovariotomy 
found an enthusiastic advocate in Chaoi- 
bon (' Maladies des Femmea '). He con- 
cludes a specula tive chapter, on its 
applicability to other diseasea besides 
ovarian dropsy, with the words, ' I am 
convinced that a time ivill come when this 
operation will be considered practicable in 
more cases than I hnve enumerated, and 
that the objections against its performance 
IT ill cease.' 

John Bell, of Edinburgh, never per- 
formed ovariotomy, but in his lectures 
dwelt with peculiar force and pathos tipon 
the hopeless character of ovarian tumours 
vhen leA. alone, and upon the practicability 
a£ removing them by operation. Ephraim 
McDowell, a Virginian, and a student in 
Edinburgh, attended Bell's course of lec- 
tures in 1794. It is said of him by his 
bic^rapher. Gross, that he was ' enrap- 
tured by the eloquence of his teacher; 
and the lessons which he imbibed wei-e 
not lost upon him atler his return to his 
native country. It is not improbable 
that the young Kentuckian, while hsten- 
jng to the teaching of the ardent and en- 
thusiastic Scotchman, determined in his 
own mind to extirpate the ovaries of the 
first case that should present itself to him 
after his return to his native country. The 
subject had evidently made a strong im- 
pression upon him, and had frequently 
engaged his attention and reflection. He 
had Eboroughly studied the relations of 
the pelvic viscera in their healthy and 
diseased conditions, and felt fully per- 
Huaded of the practicability of removing 
enlai^ed ovaries byalarge incision through 
the walls of the abdomen.' 

McDowell returned to Kentucky in 
179r>, and commenced practice at once; 
"but it was not until 14 years afterwards 
that he was consulted (in 1809) by 
a patient upon whom he performed ova- 
riotomy. 

No one can dispute tlie validity of the 
direct claim of McDowell as practically 
the first successful ovariotomisc. At the 
same time it must be maintained, that 
the still greater merit of pointing out 
the absence of any piiysiological reasons 
against the operation, the possibOityof its 
■afe performance in the human female, and 
the class of cases in which it ought to be 
admissible, is due to the teaching of the 



Hunters and of John Bell. But in this 
coimtry, such is the sacrednesa of human 
life, even when threatened by fatal 
disease ; so strong is the consciousness 
that tlie introduction of innovations like 
ovariotomy insures the destruction or 
shortening of a certain number of lives 
during the tentative stage of the practice, 
that men even of the stamp of the Hunters 
and Bell naturally shrank from the re- 
sponsibility, imposed upon them by their 
position and reputation, of adopting and 
inauguraling it as a part of legitimate 
surgeiy. And it must be remembered 
that, at that time, the mortality from all 
operations was much greater than it is 
now ; that the diseased were more jas- 
sively qtuescent under their maladies and 
leas tolerant of any sui^ical suggestiona, 
just as we ourselves find to be the case 
among the population of an outlying 
agricultural district ; and that they were 
not buoyed up, as modern women are, 
by the promises of painless estiipations 
under chloroform or methylene. Every- 
one looked upon the ending of the dis- 
ease iu death as a matter of course ; and 
tliis led to stolid endurance and content- 
ment with such relief as medicine and 
tapping could aflbrd. 

But McDowell was a free man, in a 
new country, clear from the conventional 
trammels of old-world practice. He 
found his patientt in the most favourable 
conditions of animal life, and seems to 
have had one of those incomprehensible 
runs of luck upon which a man's fate 
and reputation so often turn if he has the 
sagacity and energy to put such fortunate 
accidents to good accoitnt ; and was 
happy, as those usually are who can 
afford or constrain themselves to wait, in 
finding suitable time, place, persons, and 
opportunity for working into fact the 
notions of his tutor Bell, He lost 
only the last of his first 5 cases of 
ovariotomy, and thus, as it were, es- 
tablished at the outset what until recently 
was regarded as a satisfactory standard 
of mortality for so serious an operation. 

The details of his first operation, as 
recorded by Gross, are interesting enough 
for repetition : 

' It was performed on Mrs, Crawford, 
of Kentucliy, in December 1809. The 
tumour inclined more to one side than the 
other, and was so large as to induce her 
professional attendant to believe, tWi. ■&.& 
was in the \as\. sXaaia "il ■otamffli.Ti.'^ - 'aoss 
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was affected with paina Himilar to those 
of labour, from which she could find do 
relief. Tlia wound wna made on the left 
Hide oE the median line, some distance 
from the outer edge of the straight muscle, 
and wa3 9 inches in length. Aa soon 
as the incision was completed, the intes- 
tines rushed out upon the table ; and so 
completely waa the abdomen filled hy the 
tumour that they could not be replaced 
during the operation, which Wiia finished 
in 25 minutes. In consequence of its 
great bulk, Dr. McDowell was obliged 
to puncture it before it could be 
removed. He then threw a ligature 
Tound the Fallopian tube, near the uterus, 
and cut through the attachments of the 
morbid growth. The sac weighed 7^ 
pounds, and contained 15 pounds of a 
turbid, gelatinous - looking substance. 
The edges of the wound being brought 
together by the interrupted suture and 
adhesive strips, iha woman was placed 
in bed and put upon the antiphlogis- 
tic regimen. " In 5 days," says Dr. 
McDowell, " I visited her, and, much 
to my astonishment, found [her engaged 
in making up her bed. I gnve her 
particular caution for the future ; and in 
25 dnys she returned home in good 
health, which she continues to enjoy." 

' It will not be uninteresting here to 
state that Mrs. Crawford, at the time of 
the operation performed upon bar by Dr. 
McDowell, lived in Green County, Ken- 
tucky, from whence aho removed, some 
time afterwards, to a settlement on the 
Wabash River, in Indiana, where she 
died, March 30, 1841, in the 79th year of 
her age. There waa no return o£ her 
disease, and she generally enjoyed excel- 
lent health up to the period of her death. 
She had no issue after the operation. 
The youngest child, Mr. Thomas H. 
Crawford, who has kindly communicated 
to me these facts, waa born in 1803, 
nearly six years before the operation.' 

McDowell, as a surgeon, was exceed- 
ingly cautious, calm, and firm; paying 
great attention to the details of hia opera- 
tiona and treatment, and selecting and 
drilling his asaiatanta with much care. 
Up to the time of hia last sickness, he 
was one of the moat active men in 
Kentucky, and he died, literally, in har- 

McDowell was buried in the cemetery 
near the scene of his life-work, and in 
tS79 it was deemed a fitting thing to 



perpetuate the world-wide associatioif^^| 
hia name with ovariotomy by a granite 
obelisk and some character istic inscrip- 

McDnwell's case has long been con- 
sidered the first ovariotomy on record ; 
for theoperationof L'Aumonier of Ronen, 
in 1776 — which Atlee, in hia table, 
enumerated as the first operation of ova- 
riotomy — was in a ca-M of pelvic absceeg, 
which he opened by an incision through 
the wall of the abdomen above Poupart's 
ligament, six or seven weeks after parturi- 
tion. He seems also to have separated 
the fimbritE of the Fallopian tube from the 
sac of the abscess, and to have removed 
the ovary without any necessity, and 
without any idea of ovariotomy. 

Another case, included in some of the 
tables of ovariotomy by Professor Dzondi, 
is one in which a pelvic tumour waa cured 
hy drawing out a cyst through an incision 
in the abdomiual wall of a bo^ 12 veara 
old. 

Atlee, however (in the 'American 
Journal of Medical Sciences,' 1849), 
brought into notice an operation whidi 
claims the priority to that of McDowell 
hy more than a century. It is the case of 
Dr. Eobert Houstoun, which may be 
found in the 'Philosophical Transactions' 
(London, 1734), under the head, 'A 
dropsy of the left ovary of a woman, 
aged 53 years, cured by a large incision 
made in the side of the abdomen.' From 
thia case it will appear that ovariotomy 
originated with British surgery, on Bridm 
ground, inaamuch as though the operation 
was not one of complete excision of the 
tumour, it was planned with that laten- 

Dr. Robert Houatoun operated, in 
August 1701, near Glaagow, on a Mrs. 
Margaret Miller, who since her last 
confinement, 13 years before, when 
23 years of age, suffered from ovarian, 
dropsy. She was much wasted, had 
great difiiculty in breathing, want of 
appetite and sleep, and bed-sores from 
long confinement. The tumour had grown 
bulk. This case is in many 
)ne, and the opera- 
vorthy of record, 
ring obtained the 
1 order effectually 
lay open a great 
remove the cauaa 
I prepared w 



tor's own words are 
He say.s : ' After hs 
patient's consent that, 
to relieve her, I mus 
part of her belly, and 
ofallths 



out loaa of time what the place would 
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oUqw, and with an impostlmme lancet laid 
open about an inch ; but finding nothing 
issue, I enlai^ed it 2 inches ; but even 
then* notliing came forward but a little 
thin yellowish serum, so I ventured to lay 
open 2 inches more. I was not a little 
startled, after eo large an aperture, to find 
it stopped only by a glutinous substance. 
All my difEoulty was to remove it. I 
tried my probe — I endeavoured with my 
fingers, but all was in vain ; it was so 
slippery that it eluded every touch and 
the strongest hold that I could take. I 
wanted in this place almost everything 
necessary, but bethought myself of a very 
odd instrument, but as good as the best, 
because it answered the end proposed. I 
took a Btrong Hr-splinter, wrapped some 
loose lint about the end of it, and thrust 
it into the wound : and by turning and 
winding it, I drew out about 2 yards in 
length of a substance thicker than any 
jelly, or rather like glue that is fresh 
made and hung out to dry ; the breadth 
of it was above 10 inches. This was 
followed by 9 full quarts o£ such matter 
as I have met with in stentomatoua 
and atheromatous tutnonrs, with several 
hydatids of various sizes containing a 
yellow serum, the least o£ them bigger 
than an orange, with seveTuI large pieces 
of membrane, which seemed to be parts 
of the distended ovary. Then I squeezed 
out all I could, and stitched up the wound 
in 3 places, almost equidistant. The 
lower part of the wound was kept open by 
a small tent. Some serosity discharged 
from it for 4 or 5 days. The wound 
was covered in its whole length with a 
pledget spread with some home-made 
balsam, over that several compresses 
dipped in warm brandy, then several 
towels ; all these dressings were fastened 
by swathing her round the body. An 
anodyne was given several times a day. 
The next morning the patient was found 
much refreshed by a good night's rest,' 
the first she enjoyed for 3 months past. 
After 3 weeks she was able to sit out- 
doors, wrapped up in blanket^, superin- 
tending her farm- labourers. She recovered, 
and lived in perfect health from that time 
till October 1717, when she died after 10 
days' illness.' 

Although this isolated case undoubt- 
edly strengtliens the claim of British 
surgery to the honour of originally at- 
tempting ovariotomy, it will hardly de- 
prive McDowell of his -un deniable jietit: 



of having been the firiC who, guided 
by scientilic principles, euriclied modern 
surgery with the operatiun which lie per- 
formed 13 times between 1809 and 
his death in 1830. The precise number 
of deaths cannot be ascertained ; but 
of 8 cures there can be no doubt. 
McDowell's successes were followed up 
by other American surgeons. In 182i, 
Mr. N. Smith, of Connecticut, removed a 
cyst containing G pints of fluid, through 
an incision 5 inches long. Hu broke 
down extensive adhesions between ihe 
tumour and the abdominal wall and the 
im. The wound was united by 
of adhesive plaster and roller. No 
unfavourable symptom occurred until 
the separation of the ligature, when 
!ss formed, whicli had to be 
opened. The patient, 23 yeaw of age, 
able to walk after 3 weeks, and 
speedily recovered. In snotlier case 
Smith was unable to complete the opera- 
tion on account of extensive adhesions. 
He emptied the cyst, and the patient 
recovered. But the cyst filled again. 

In 1823, G. Smith remored an ovarian 
tumour from a negress, through an in- 
cision extending from the umbilicus to 
the OS pubis, afier having emptied the 
contents of the cyst. The pedicle was 
secured by a ligature. The patient rit- 
covered within io days, 

Lizars, of Edinburgh, whs the first 
to attempt ovariotomy in this country, 
lie performed 2 operations in 1825, of 
which the first was successful, the second 
fatal in 5G houra. He opened the abdo- 
men on 2 other occasions, but only to 
prove etrors of diagnosis. Both patients 
recovered. 

The first attempt to perform ovario- 
tomy in London was made in 1827, by 
Dr. Granville, who operated in 2 cases. 
In one the operation was abandoned on 
account of the extent of the adhesions ; 
the woman recovered. In the other case 
a fibrous tumour of the uterus, weighing 
8 pounds, was removed ; but the patient 
died on the third day. 

Tlie ill-success oE Lizars and Gran- 
ville, who both operated by the long 
incision, brought discredit upon the 
operation ; and it wpa not until 1836, 
years after Granville's failures, that 
a provincial surgeon, JeafFreaon, of Fram- 
lingham, acted upon the suggestion of 
W i! 1 i am H unter .p.is.d ^etfatttwi-iaN a.-c^5j«3^si."i 
,''oyt,lie'att»a\V--Mi.c,\a\'ii\ fox ■&!.•:. 'nt*. <-""'■ 
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in Great Britain. A bilocular oyflt was ' forttme of Mr, Walne 
removed through an opening only an i auccessful operation 
inch and a hall' long. The patient vember 1R42; and 
afterwards gave birth lo 1 boy and 3 auccessful canea 
girls, and was alive in 1859,5(5 years ot 1M43. In th 



pcrrorm tho l^^| 

London, in No- 

3 had 2 other 

May and September 

1844, Dr. 



Frederic Bird Lad 3, and Mr, Lane 
In the same year (183G), another 2 succeaslul cases. Mr, Lane's first 
provincial surgeon, Mr. King, o£ Sax- patient was atil! alive in 18G7, and had 
mundham, Buccesaluily removed an ovii- 7 children. In 1»43 and 1S45, Mr. 
rian cyet through an inciaion 3 inches Southam, of Sallbrd, and in 1845, BIr. 
long ; and Mr. West, of Tonbridge, also Dickson, of Shrewsbury, published suc- 
had a aucceaaful case, the incision being i cesaful cases. In 1846, Mr. H, B. Burd 
only 2 inches long. In IfSS, Mr. | operated, hia patient recovered, and had 
Criap, of Harleaton, removed a mulii. > a child 2 years after the opei'ation. 
lociUar cyst through an inciaion only 1 In the same year Mr. Solly took ad- 

inch long. The patient lived 15 years j vantage of an unsuccessful caae whicli 
after the operation, and enjoyed good I occurred in hia practice in St. Thomas's 
health. | Hospital to point out that retraction of 

In 1839, Mr. West, o£ Tonbridge, the pedicle behind the ligature is very 
had a second successful case ; a single likely to occur and to lead to fatal 
cyst, which contained 22 pints of fluid, litcmorrhage, unless prevented by great 
Laving been removed by the short in- care. His published lecture on this case 
... contains a masterly review of the argu- 

ments for and against the operation, which 
must have had considerable effect upon 
the mind of the profession at the time. 

The year 1840 ia also noteworthy 
in the history of ovariotomy. In the 
month of .September, Cicsar Hawkins per- 
Ibrmed the operation for the first time 
Buccessfully in any London hospital, 
Kven now, after this long interval, with 
all our accumulated experience, it ia not 
only interesling but uaeful to look back 
upon this initial glimpse of success and 
reopen the pages of the clinical lecture 
which was its record and commentary. 
The" cautions deliberation ■with which the 
decided upon, the attention 
surgery 



also had 
ful case of completed ovariotomy, and 
one in which the adhesions prevented the 
completion of the operation. In the same 
year the first attempt to jwrform ovario- 
tomy in a London hospital, of which I 
have been able to find any record, was 
made at Guy's, by Mr. Morgan. A small 
incision was made, adhesions were found, 
the tumour was not removed, and the 
patient died in 34 hours. 

In 1840, Benjamin Phillips ope- 
rated at the Marylebone Iniinnary, and 
completed the operation for the first time 
in London ; but the result was unsuc- 
•cessful. 

In 1842, Dr. Clay, of Manchester, j operatii 
commenced his series of operations, per- to all the 

forming ovariotomy 4 times, and ia 3 which went with every step of the work, 
out of the 4 with success. In 184;i, the akili and precaution with which it 
he also operated 4 times, twice success- was esecuted, and the judiciouH after- 
liilly. In 1S43, Aaton Key removed treatment of the patient, all offered an 
both ovaries from a patient in Guy's I e.vample for imitation as much aa the 
Hospital. Hia incision extended from lecture furnislied a lesson for study in the 
'form cartilage to the pubes, exactitude of its details, the lucidity of 
expositions, and the judiciousness of 






and death followed on the 4th day. il 
Later in the same year, Bransby Cooper 
operated in the same hospital by the long 
incision, and removed a large miiltilocular 
cyst, but the patient died on the 7lh 

So that 42 years ago, ailhougli 
ovariotomy had been performed with 
■lOCess in 1 case in Scotland, and in at 
tt 10 cas-es by surgeons In our own 
inees, it had never been performed 
vffii/h- iu London. '-Uifie itiegcod 



its advice. It was a simple case admir. 
ably recorded. Mr. Hawkins did cot 
repeat the operation, and his example 
was not much followed by others for 
several years. Dr. F. Bird and Mr. Lane 
were the only operators in London, 
except Dr. Protheroe Smith, who had 
successful cases. Dr. Clay continued his 
operations at Manchester, and Buccessful 
cases were recorded by Dr. Elkington, 
of Birmiiijl\am, .ind 'oy Mr. Crouch, in 
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1849, and by Mr. Coraisb, of Tiiuntoa, 
and Mr. Day, o£ Wiilsall, in 1850. 

In 1850, Mr. DufGn inaugurated a, 
new era in ovariotomy, by raising tlie 
qnestion of the danger of leaving the tied 
end of the pedicle within the peritoneal 
cavity, and by insisting upon the import- 
ance of keeping the strangulated stump 
outside. He waa brought to the resolution 
of. adopting this extra- peritoneal treat- 
ment of the pedicle not by any accidental 
necessity, but by ' reHecling on the 
&tal termination caused, as it appeared to 
him, on separation of the elough, by putre- 
iactive decomposition within the peri- 
toneal cavity.' It suggested itself to him 
that ' this latter consequence, as well aa 
the irritation caused by the ligature in 
the abdomen, might be obviated by keep- 
ing the tied portion completely out of 
tlie cavity.' He determined, therefore, 
to tix the end of the pedicle outside the 
«dgea of the wound ; but in the only case 
he rejwrted, he was obliged to content 
himself by stitching the cut extremity 
and ligature in the wound. It answered 
completely. The only objection was the 
dragging of the abdominal wall towards 
the spine ; but no adhesions formed, and 
the abdomen soon returned to its natural 
form. 

Whatever may be cur opinions and 
practice at the present time, and whatever 
Tiews we may hold upon the question 
whether this extra-peritoneal treatment 
of the pedicle has advanced or retarded 
the success of the operation, Mr. Duffin's 
'argimients led to great changes and le- 
sults — to the use of the clamp and to all 
the modifications of treatment attendant 
upon it, and ultimately to researches as to 
the physiological and pathological phe- 
nomena of ligatured stumps within the 
peritoneal cavity, and to the study of the 
important subject of drainage by Kceberle 
and others. 

Some German writers think that the 
«redit here given to DufSn should be 
Awarded to Stilling; because in 1841 he 
published a case in which he sewed the 
fiedicle with a part of the cyst between 
the lips of the wound in the abdominal 
Vfall, after he had stopped the bleeding 
by torsion, ligature, and the cautery. 
"But this can hardly be called a truly 
.nextra-peritoneal treatment. It is more 
■;iike what Langenbeck in 1851 described 
Einnahen,' and Storcr in 18G7 



Duffin that Stilling adopted a complete 
extra- peritoneal method by transfixing 
the tied pedicle with a needle outside the 
closed wound. Martin afterwards thus 
far varied Stilling's method, sewing only 
the peritoneal coat of the pedicle, instead 
of the base of the tumour, to the abdomi- 
nal wall. This question was first dis- 
cussed in any work of authority by 
Erichaen, in the first edition of his 
' Science and Art of Surgery,' published 
in 1853. He had then done the opera- 
tion twice — one very successful case re- 
lated in the work, and one where the 
operation was not completed. These 
operations were performed in 1852. 

I began work in London in 1853, and 
in the foUovring year joined what is now 
called the Samaritan Hospital. At this 
time I did nothing but out-patient work, 
and in January 18ii5 went off to the 
Crimea, But in the April before, I had 
made my first acquaintance with ovario- 
tomy. Baker Brown invited me to see 
him operate, and I went with Mr. Nunn 
and aEsteted him. It was his 8th case, 
a dermoid cyst with adhesions, which 
made the proceedings long and Ironbie- 
Bome. Nine days after, the patient died 
of what we can now recognise as 
septicaimia. This so influenced Brown 
that he only did one more case, and 
that unsuccessfully, during the next four 
years and a half, saying that ' it waa 
of no use, peritonitis would always beat 
one.' 1 was not favourably impressed, 
but had learnt how some of the great dif- 
ficulties might be overcome so far as the 
operation itself was concerned. Away 
from England, in ail the excitement of 
war.surgery, of course the subject was at 
rest. But after my return in 1856 I re- 
sumed out-patient work in Orchai'd Street. 
We did not often see cases of ovarian 
disease at that time, but they did appear 
occasionally. As I have said, Brown had 
given up the operation ; very few others 
were attempting it, and most men were 
lapsing into the old slate of indifference, 
if they were not loudly protesting against 
it. During the autumn of 1857 a young 
woman was under treatment for what 
appeared to be a 
left side. Opinions were confidently ex- 
pressed that this could not be an ovarian 
tumour, because intestines could be 
felt in front of it. But I determined 
what it waa, a^ii S 
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' pocketing the pedicle.' It waa after I l&bT , ^1 -jeaxa i^yi, \ ■^■vfeV*-^''^ '^'^"^ 
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liret ovariotoiD}'. Jieflecling upon all < used as sutures were hare on the Jnb^H 
the ways and forma of using llie liga- i aspect of iheabdominal wall, the cut edgo» 
lure, 1 tiad resolved to uae tlia eeraseur of the periloneum were retracted, and a 
forthedivisionof the pedicle, as ivns done, portion of intestine was in contact witlf 
Bome months after the pulilieatinn of my | tlie wound, the impresa of which was 
snggeBtion, hy Dr. John L, Atlee. We ' obvious on the surface of the gut. Soma 
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cleared out Ihe waili 
there, and Beoured a nur 
opened the peritoneum, 
beyond all doubc that 
behind the ititcstinea, I was induced very 
unwillingly to close the wound and do 
nothing more. The patient recrivered 
without any bad symptora, but died 4 
months aftenvarda in St. Banholomew's 
Llospital, when it was found that there was 
a tumour of the left ovary, which might 
have been removed quite easily. This 
was not encouraging for a beginner, but 
it attracted the notice of Jfr. Builen, of 
the Lambeth Workhouse, and he offered 
me a patient then in hla JnGrmary who 
had been tapped S times in Guy's 
Hoi'pilal and 4 times in Lnnibelh Work- 
house, and had had iodine injected. 
As slie was willing to faoe any risk, I did 
ovariotomy for her in February 1858. The 
pedicle was treated by whipcord ligature, 
the ends hanging out at the lower angle of 
the wound after the fashion of Clay, Bird, 
Brown, and the earlier ovariotomists. At 
that time we hud a house-surgeon, Mr. 
Cooke, and greatly owing to his constant 
care the poor girl recovered. She became 
H nurse in the hospital, went into service, 
thi-n emigmted, and I heard of her ia 
18(i8, married to the German overloolter 
of a lai^e estate in Queensland, whose 
salary was 240/, a year. Had ovariotomy 
not been performed, she must have died 
in l^hS a pauper in a workhouse. 

Between this Ist case, in February 
ISriS. and the 2nd in August of the 
eame year, we had removed to Sevmour 
Street, where the hospital no 
2n.l openilion was, done in 
rooms in which 1 afterwards completed 
the long series of 408 hospital cases. 

The 3rd case was in the following 
November, and happily all the three 
women recovered, ilsd they died, such 
was the state of professiomit opinion at 
that lime, the progress of ovariotomy 
might have been sadly rolarded. 

I lost my 4th ovariotomy without 
bvinfc able to account for tlie deatli. Ii | the abdominal wall, thus completing the 
was the firat post-mortem I had occasion peritoneal sac at the great risk of intestinal 
to make. Dr. Aitken assisted me, and he obstruction, to say nothing of a want of 
that the hMn-Hp pins which I then , firm xmioa wnd sabse<iueDt rentral hernia. 



igula of blood and an abundant c 
sistent lymph exudation upon the peri- 
toneal surface of the intestine coiTeeponded 
with the edges of the incision and the 
Kurface of the wound. Recent lymph 
ghierl the opposing surfaces of the intes- 
tines to each other, I saw at once how 
much better it might have been if the 
peritoneal edges had been brought accu- 
rately together, and thought of doing this 
ia my ne.tt case. But I found instruc- 
tions in tent-books and treatises caretidly 
to avoid tlie peritoneum. These doctriuex 
were at variance with the facts before my 
eyes. Physiological principles had been 
overlooked. I did not question them, hut 
DOW that an important practical question 
was raised which bore distinctly upon the 
failure of my operation, I determined to 
put them to the teat. I made experiments 
upon dogs, rabbits, and gtiioea-pigs, for 
which 1 have been vilified, but for which 
I do not reproach myself. The pi'epara- 
tionswhich I procured from these animals 
are still preserved in the Museum of 
the Royal College of Surgeons, They 
corroborated what was known before, 
that abdominal woniidii well adj usted 
unite readily. This was not what I 
wanted. They proved mora, and were 
the visible, standing evidence which I 
did want, that though the other tissues 
might be brought together, if the cut 
edges of the peritoneum were left free, 
they retracted, direct union did not take 
place, and secondary evil consequences 
resulted. In the specimens where the 
divided edges or rather surfiicea of peri- 
is, and the I toneum have been pressed together, the 
one of the smooth serous inner coat of tlie abdominal 
wall is perfectly restored. The stitches 
cannot be seen on the in^de, though 
plainly risible on the skin, and there is 
no adhesion of intestine or omentum. 
But in other specimens, where the peri- 
toneal edges were purposely excluded 
from the sutures, and tlie animal was not 
killed for a day or two, intestine or 
adheres to ihe inner surface c 
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Witbaut tliia convincing demonstration in | prise wliicU had baffled others, and froia 
my hands, I might have gone on for years ■ wliich many had withdrawn discom- 
fited, I therefore pledged myself to make 
known through the preaa all that I did 
and all that bofell me, and my book was 
the formal redemption of that pledge. 
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igly inculcate it upon 
■athers. "" 

is divided, the edges must he brought 
together to secure direct union. If they 
be inverted, union is prevented. The 
exact opposite holds good wltli serous 
membranes. The edge» should be ia- 
i^ertei), and two surfaces of membrane 
pressed together, so that the sutures are 
not seen. The effused lymph then makes 
^o smooth a surface that even the line of 
union cannot be seen. This appeared to 
he good and promising work for 1859, 
:and I felt that I was announcing what was 
indisputably true ; but, as often happens 
at first, the fruits did not equal my ex- 
pectations, for I had the misfortune to 
lose 5 cases out of the 11 which I did 
during the year, S in hospital and 2 in 
private practice. 

The translation in 1S60 of Kiwiseh's 
Chapters on Diseases of the Ovaries by 
Clay, of Birmingham, with the very valu- 
able tables appended to the work, must be 
regarded as greatly assisting in the pro- 
gress of ovariotomy in this country. 
Baker Brown's success with the cautery, 
Tyler Smith's revival of the practice 
of returning the pedicle with the ligature 
around it, and the numeroue published 
cases of Hutchinson, Bryant, Murray, and 
other surgeons, all had their share in the 
general result. 

Within the next 5 years I completed 
114 operations, and in 1864 published 
my first book, which was a record of 
■every case, with such commentaries as 
the experience acquired and the dis- 
cussions of the day seemed to make it 
a duty to lay before the public. On 
taking up this subject us a matter of 
study and trial, just at the crisis when 
obloquy was the thickest and opposition 
the strongest, I felt that nothing hut the 
moat open frankness ivould carry con- 
viction of success, or in case of failure 
justify the operation. I was not uncon- 
scious of the fact that, however much I 
might devote myself to it as a professional 
obligation, and as a, response to a despair- 
ing cry from a crowd of hopeless women, 
looked upon as a surgical enter- 



s learnt, and [ gathering up as it did all the isolated 
ate it upon I details of my practice, and the scattered 
mucous membrane I remarks published from time to time in 
the journals. During this period of 5 
years, and in treating, as it then seemed, 
the long series of cases, nearly all the 
questions of practical importance and 
i<peculative interest came up for considera- 
tion, and were rendered intensely pertinent 
from the urgency o£ their actual applica- 
tion. Up to the time of my beginning to 
operate, there was but little concord among 
my predecessors as to the mode of doing 
the operation, and scarcely any reference 
to scientific principles in choosing this or 
that course. Ignorance oF anesthetics 
had long kept so formidable a proceeding 
out of the hands of all but the most daring 
of surgeons, and out of the thoughts of any 
bvit the most desperate of patients. But 
now, in the calmness of ether and chloro. 
form, and with the possibilities of the 
older surgeons reduced to demonstrated 
facts, attention began to be concentrated 
upon details and accidents. Problems of 
diagnosis, the means, as Hunter expressed 
it, ' of knowing beforehand that the cir- 
cumstances would admit of such treatment,' 
the relative safety of long or short inci- 
sions, the mode of dealing with the pedicle, 
the tolerance of the peritoneum, the beat; 
way of closing the wound, the real 
value of opium in the after treatment, 
the temperature and regimen to be ob- 
served, the distinction between peritonitis 
and reaction, the nature and cause of 
Hepticmmia, and the after consequences of 
t tie operation ; all these and other subjects, 
affecting, by the way in which they might 
be decided, the results of ovariotomy, were 
presenting themselves to the practitioner 
and demanding his judgment. It would 
have been absurd on my part to pretend 
that I was arriving at absolute truth, or 
to enunciate anything like unquestionable 
masims. But as facts accumulated, aa I 
became familiarised with difficulties, aware 
of sources of danger, and learnt, either by 
from others, better modes of pro- 
I formed opinions, acted 
and offered ihem for criticism, 
often re?,tetta4 ^ImS, \ \iSi.^ '«a 
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clinicnl lecture of Cicsar Hawkins, whicli [ tlie whole, in accordai 



■woiild have cleared my way through 
some dilficulties, and dissipated Mime 
shadows which perplexed me. But on 
reference to my Tolume of 18C4, it will 
be seen that I aoon came to the con- 
cltuion tlmt it wa^: a. matter of no in- 
superable difficalty to decide ypon the 
practicability of the operation, and that 
an exploratory incision was a justifiable, 
sometimes useful, and almost always u 
hajinless proceeding. With regard to ihe 
incision, it wanted no magician to demon- 
strate that length was n relative quantity, 
that it would be as stupid to make a cut 
ten inches loTig for the extraction of a 
tumour the size of a cricket-ball, as it 
would be madness to tiy to drag a semi- 
solid mtiltilocular mass tlirough Jeaffre- 
Hon's minimum opening. I therefore 
acted upon the rule of giving myself room 
according to the size and solidity of the 
tumour, keeping as near the safe medinni 
length as possible ; and when an opening 
was too small for a large mnltiloculi 
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soon began to break down the interior 
of the tumour with my hand, thus render- 
ing the operation easier, and insuring its 
completion in many cases which would 
formerly hate been abandoned. 

As to the pedicle there was more 
hesitation. No one knew exactly what 
should be done. I tied it and left the liga- 
tures hanging out through the wound, as 
others had advised. 1 tied it and let it 
drop into the abdomen. I ti.\ed it in the 
wound with a ligature and pins. I secured 
it outside the wound with a clamp. I 
cauterised it and left it. J combined 
the cautery and ligature. I made a 
solitary essay with the ecraseur, and I 
conjoined and modified most of these 
procedures. Every plan had its special 
difficulties and dangers, and one pecu- 
liarity of all this tentative work was, that 
it brought the disadvantages more con- 
Bpicuously into view than the advantages. 
It is impossible now, with the results of 
the experience of more tlian five-and- 
twenty years tabulated and criticised, 
and practice running in two or three 
equally approved grooves, for anyone to 
form an idea of the perplexity which 
formerly made every movement in advance 
dubious. Circumstances sometimes took 
away the ground of option, as when the 
pedicle was tao short to be brought out 
of the vroand and clamped. But upon 



the then belief, that a tied pedicle, whether 
inclosed or left to drain through an 
aperture, must undergo the process of 
gangrene and sloughing, the notion of 
extra-peritoneal treatment was theoreti- 
cally right; and it was this conviction, 
together with some practical objections to 
the ligature and cautery, that led me to 
give the preference to fixation exter- 
nally by the clamp. The greater part of 
the pedicles during this section of my . 
operative work were treated in this way. 
There were no statistics to judge by, but 
I seemed to be doing better with it ; and 
later on, when numbers augmented, they 
proved that the mortality in clamp cnaea 
was less than the general average, and 
vastly lower than that given by the 
ligature. It is true that the cases I did 
witli the cautery turned out well, but 
they were few in number; and though 
Baker Brown was concurrently doing 
better still with it, I was not assured of 
the fact at tbo time. Besides, it is not in 
the nature of things that one man can 
guarantee himself the eame success as 
another in adopting his practice, especially 
when that practice is a matter of manipu- 
lation. And further, I must admit loicb 
a want of confidence in the efficacy of the 
cautery as would have morally inca- 
pacitated me ftom continuing the opera, 
tion by such means. Whether right or 
wrong, tlien, the clamp gained its ascen- 
dency and I continued to use it. It has 
since been imputed to me . that by so 
doing I retarded the progress of ovario- 
tomy, by deterring others from ventar , 
ing upon an operation involving a mor- 
tality of 1 in 4 or 5. It is easy to 
make such reflections retrospectively, and 
I can only retort that without the leading 
of the clamp and tlie support which the 
clamp results gave to the trial of other 
surgical expedients, soma of those who 
are the successful ovariotomista of to-day 
would never have been ovariotomisfc) at 
all. 

The primitive clamp was nothing more 
than the carpenter's callipers. Mr. Hut- 
chinson introduced them, and his first im- 
provement was to make the handles mov- 
able. My first attempt to improve upon 
this instrument resulted in the manufacture 
of two fenestrated blades, wliich were made 
to exert parallel compression by a screw at 
each end. After using this instrument for 
soHie luo&ths I found it less easyof applica- 
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tion than tbi 

I made some improvements 
I found tlie most trustworthy was that 
suggested by Kiichenmeister, of Dresden, 
where oblique ridge and furrow on one 
blade exactly meet the corresponding 
eleTations and depressions on ttie other. 
If properly made, these surfaces, when peritoni 
pressed together, will not allow a piece of 
tine tissue paper to be druwa between 
them. The straight inatnmient lying 
awkwardly afi«r application, and some- 
times causing painful pressure at its 
angles, I had it curved and all the edges 
carefully rounded ofT. I substituted Jor 
haJidles a large pair of forceps made to (it 
clamps of all sizes. When well made this 
instrument holds securely in most cases 
wherea clamp can be applied, but occasion- 
ally the auxiliary aid of a ligature is neces- 
sary ; for instance, if the pedicle be made 
up jiartly by the thickened Fallopian 
tube or utero.ovarian ligament, and partly 
by thin membranous expansions of the 
broad ligament running towards the colon 
or cipcnm, the clamp alone is not trust- 
■worthy. The thin part of the pedicle is 
not compressed because the thicker parts 
of the pedicle keep the blades too far 
apart; and after the cyst is cut away, the 
thin portion of the pedicle is very apt to 
slip inwards. I have seen very trouble- 
some bleeding arise in this way, which I _ 
might easily have been prevented if the i legs widely separated, 
circular compression of a ligature had 
haea exerted before the application of a 
clanip. I attempted to make a circular 
clamp, but I foiind that it would cut 
through some pedicles jiiat like scissors, 
so that after a short trial I returned to 
the use of the calliper clamp, with the 
modificationE which I have deserilied. 
The mode of applying the clamp will be 
shown, when the various plnns of dealing 
with the pedicle are considered, in the 
chapter on the operation. 

The introduction of the eslra-peri* 
toneal treatment, as I have said, had 
more to do with the fear of shutting up 
putrefactive matter coming from the stran- 
gulated pedicle than anything else. But 
we all at that time had an exaggerated 
fear of meddling with the peritoneum. 
No one had any clear notion of its toler- 
ance of everythiag that was not in its 
nature harmful. Men who had cut it 
open, torn through adhesions on its sur- 
face, and left it exposed for perhaps half 
an hour while they were liberating a 



soon as they had finished. I 
behind the ruling opinions, 
id if anyone had asked me why I united 
the wound so closely round th^ pedicle, 
he would have found the answer ia 
words in my book: 'The fear is that 
nay be set up by leaving any 
openmg.' It was a curious inslance of 
inconsistency, because in the very same 
page I advocate a free opening for the 
exit of serum if any there should be. It 
was a remnant of antique superstition, and 
we had not yet fully learat to estimate the 
eclecticism of tlie peritoneum. We soon, 
however, found out that while a very little 
fluid which had no business to be there- 
irritated as much as a sponge, we might 
profitably reopen, wash, cleanse and drain. 
Tlie step from this to making a free 
passage through the vaginal wall was- 
simple, and this I did in my 36th 
case, thereby saving the life of the patient,. 
Afterwards I had to regret sometimes not 
having done it with sufficient holdness, 
and the process which came to be called 
the toilette of the peritonenm, both primary 
and secondary, soon made progress, and' 
ia now not the least efficient factor of th& 
general success of the operation. 

Some of tlie surgeons who had operated 

before me placed ihe patient in a sitting 

posture ne&r the edge of the bed, with her 

s widely separated, her feet supported 

stools, and her back and head resting 
on pillows. A few do so still. I fol- 
lowed this practice in my first three cases; 
but it was BO difficult to keep the patient 
properly covered , she was so apt to become 
iaint under the influence of chloroform, 
there was so much difficulty in preventing 
the escape of the intestines, and in com- 
pleting satisfactorily the various steps of 
the operation, that I tried the recumbent 
position in my foiu'lh case, and I have 
kept to it over si ace. 

Two common dressing-tables, placed 
X fashion, soon commended themselves ; 
better than a special table, and ha' 
served me ever since. The recumbent 
position is incontestably safer for the 
patient as wel! as more convenient to the 
surgeon, and I believe it is partly owing 
to my adherence to it that through all my 
operations I have never had any serious 
trouble from lainting and collapse. 

As with my experiments on animala 
BO with my patients, I begin. tV'aaiSi'^ "fefc 
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through the whole thickness o£ the abdo- 1 
minal wall at intervals of an inch. Each ' 
]jin perforated the akin about an inch, and 
the peritoneum ahout half an inch from 
the icciaipn on either side, bo that when the 
two opposed aui-liicea were pressed together 
upon the pin, the two layers of peritoneum 
were in contact witli each other. But I 
soon began to use and prefer sutures to 
pins, and tried diflerent materials for this 
purpose. Metallic sutures were then 
in Togue, and in ISCI I was trying 
silver. In 18f>2, remembering the in- 
troduction of platinum sutnrea twenty 
yeara before hy Mr. Morgan at Guy's 
Hoapital, I used them for my 8Ct!i 
case, to ascertain if any advantage would 
arise from the employment of a metal 
which would not oxidise like silver or 
iron. But I have jcarcely ever seen so 
much suppuration in the track of the 
sutures as in this ease ; and it taught rae 
to look to the size of the needle, the size 
and smoothness of the thread or silk, the 
tightness with which it is titd, and tiie 
time it is lefr, as having more to do with 
BuppuratioD or sloughing than the niateritkl 
o£ which the suture is composed. 

Later in the same year I made a series 
of esperiments wiih I'arloua animal and 
vegetable matters, to ascertain their relative 
value as sutures and ligatures, ending in 
B conviction of the superiority of good 
silk, well twisted, if tied tightly enough 
to bring (he edges of the woimd together 
accurately, yet not so tight as to strangu- 
late the intervening tissues. Silk need 
never be removed before the 7th day, 
and may be left till the 9th or lOth, if 
so desired, without any harm. The iiict 
that I have uniforaily used only silk for 
ligatures and sutures all through the 
several stages of my gradually improving 
retulta, shows that the material ia of less 
importance than the way of managing it. 
It was not long after changing the pina for 
anturea in fising together the edgea of the 
wound that, finding there ivas ii chance of 
suppuration from their being left too long, 
and wishing to ascertain how soon they 
could be removed with safetj-, I adopted 
the plan of supporting the abdominal wall 
with long straps of adhesive plaster, and 
I still continue to use them and a simple 
flannel bandage. 

In looking over the notes of the period 
about which 1 am now writing, it is cut' 
tomark the ragaeness of all our notioi 
' /Ae impott of cerfiiin symptoma and 



conditions. Even such a point na the 
difference between reaction and peritonitis 
was not clear to every one. My 40th 
piitient was a very young woman, wjio, in 
two years' time, bad been modelled by 
her disease into the perfect type of an 
ovarian martyr, and who rebounded into 
health with a rapidity absolutely marvel- 
lous when once relieved from her opprea. 

' At first the sudden removal of fuoh a 
strain seemed to be almost too much for 
the system ; it seemed as if it were diffi- 
cult for heart and lunga to play with even 
balance under so much lighter a task — the 
pulse waa a little hurried, the face flushed, 
the skin rather bot. But soon we had a 
free perspiration, and all went well. Just 
at this time I was a little amuaed by tlie 
different views taken of the case by tvro 
worthy friends of mine. Each observed 
the same symptom", but interpreted them 
very differently. One, moreathomein the 
disaecting-room and the dead -bouse than at 
the bedaide, began to spewk ominoualy of 
peritonitis, to suggest leeches and calomel 
and opium, and seemed surpriaed at my 
being content to let what I thouglitwell 
alone. My other friend, a true pathologist, 
whose life had been passed in watching 
and treating disease, saw nothing to alarm 
him in the quickened pulae, the warm 
skin, or the flushed face ; he looked 
quite delighted, and exclaimed, "What 
nice reaction ! " He exactly expressed 
my own thoughts, and two small opiates 
given during the night after the operation 
to quiet pain, were the only medicines of 
any kind which this patient look during 
her convaleaoence.' 

Nor haa her subsequent career belied 
the good augury of her vigorous recovery. 
She married and bore children, haa buried 
3 husbands, and was in 188i in good 
health. 

I Jiave more than once had occasion 
to refer to my 4th case, and I turn to 
it again, because there is often much 
practical good to be gained by sirting the , 
details, or dwelling on the history, of an 
unfortunate event, I have said that I 
did not know why my patient died, and 
at the time that was quite true. In the 
published table of cases the cause of death 
was set down as aepticiemia. This waa 
an after-thought. For what, in truth, did 
any of us know about septicaemia in 
1859 ? One may judge how little it was 
I by t\ie vmj m ■vi\v\<i\i 1 ^xY^esaed myself 
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in a. paper read, before the Medical and 
Chirurgical Society, tlie moDth ufier I had 
operated. 

I waa asking tlie meeting to endea.vour 
to help me in estimating the share which 
«ach of four agencies that I suggested had 
in causing the death. I had toy doubts 
about the opium she had taken, for jiisl 
then it was the custom to use it very 
freely. I suspected bleeding from tlie 
pedicle, at the moment of removing the 
tumour, might have done mischief. And 
I was not disinclined to fortify myself 
against self-reproach by calling to 



the report of the case : ' A poison which 
affected me so severely in a small dose 
might easily kill anyone in a larger doae. 
I recovered after the absorption of a. 
fraction of a drop ; but the poor woman 
was overpowered by the (juantity taken 
up by lier own absorbents.' Here again 
one part oE the peritoneum was accused 
of distilling and another part of absorbing 
the venomous fluid. Now I thought I 
had lenrnt a grand practical lesson, which 
I reiterated in all that I wrote, that our 
business was to let out this fluid aa soon 
signs of its collecting i 



the collapse which Simpson had so well ' peritoneal cavity ; either by opening the 



described aa an accident peculiarly liabli 
to occur after operations about the pelvic 
organs, and for which no Eufiicient ex- 
planation has been otfered. But I em- 
phatically asked, ' Did she die from 
peritonitis ? ' adding, ' Some who consider 
the amount of lymph effused, and the 
qu.intity of serum found in the peritoneal 
cavity, would ansirer this question un- 
hesitatingly in the affirmative. But I 
doubt if simple peritonitis ivas sufficient 
to cause such sudden collapse. It was 
Xiarlial, confined to the visceral layer 
opposed to the wounded suriiice only, not 
dipping down among the coils of intes- 
tine. Myimpression is, that if peritonitis 
killed her, it was indirectly, by the for- 
mation of a morbid poison. The serum 
was very acrid, it made Dr, Aitken's 
hands smart for some time; had he 
wounded himself, in all probability he 
would have suffered from morbid poison, 
ing. Had he attended a woman in labour, 
in all probability that woman would have 
had puerperal peritonitis. If, then, my 
patient could generate a poison capable 
of killing other people, may it not have 
killed her? It was probably formed 
only from the inflamed portion of the 
'peritoneum, the other portion being quite 
capable of absorbing rapidly.' Here tlien 
was the idea of poison superadded to 
that of peritonitis ; but the patient was 
blamed for making it herself, and perhaps 
fairly, as she had suffered from an erup- 
tion of herpes on one side of the chest 
only a few days before. But nothing 
was aa yet said about the likelihood of 
its having been brought to her. Two 
years later I had personal proof of what 
this poison could do. I pricked myself 
in examining the body of a patient who 
died under similar circumstances, and I 
was ill enough to make me say in writing 



wound or tapping by the vagina, or any 
other means by which we could give it 
exit. This policy of ejectment waa very 
well BO far as it went, and without ques- 
tion some lives were saved by it. But 
it was working at the wrong end of the 
problem. Still the missing link in the 
ratiocination of this subject was close at 
hand. A parturient woman fulfilling one 
of the natural functions of life could not, 
escept under the most abominable con- 
ditions, be looked tipon as a focus of 
self- engendering poison. Yet she was 
occasionally overtaken by puerperal peri- 
tonitis, and the cry immediately was, 
' Where did it come from ? ' Importation 
was the accepted explanation, and ac- 
coucheurs fell into the category of 'aua- 
pectod persons.' I liad now the clue in 
my hand, and in less than a year it led 
me to an understanding of my difficulties. 
Two casea, my 74th and 7oth, proved 
fatal, and the surroundings were more 
than suspicious. This led to the 
exclusion of all midwifery prKctitionera 
from my operations unless they could 
present a clean bill of health ; and subse- 
quently to the declaration, so much 
quizzed, which waa obligatory upon every 
person wishing to see my hospital cases. 
Then followed other precautions, and I 
was to be seen using carbolic acid and 
the hyposulphites in my ovariotomy 

The famous asseveration and prophecy 
of Sir James Paget before the meeting of 
the British Medical Association- in 18G2, 
' that some of the deaths afier surgical 
operations were preventible, and that the 
mortality teill be reduced if the members 
of the association will decide that it shall 
be,' were not without influence. At tfce 
Cambridge meetin^t, vn \.%^^, "\. ^xwaS.;ti. 
of hospitaV a; 
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cauaes o£ escessive mortality, 
mented on the researchi 
sulphur and the eulphi' 
were theory and practice brought 
accord, and my quarantine, sponginga, 
pads, M-oo!, drainage, vaginal tappings, and 
chemical remedies combined the essentials 
o£ antiseptic treatment. 

The progxesa of ovariotomy in Eng- 
land has thus been brought to the issue 
of my first book at the end of the year 
1864. It is a simple record of what I 
did, of the oscillating opinions on many 
points of practice, of the way in which 
light dawned upon some of the obscurities 
of the subject, of the anxioits unravelling 
of some of the mixed threads of logic and 
experiment which led to definite lines of 
action, of the discussions, consultations, 
and workings with a great number of 
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lable 1 






described, it even now 
chart and a guide. 

During the seven 
■which succeeded, 



pretty nearly in a given course, and 
of Polli with I the service of the sick-room compara- 
Here then | tively easy. Dr. Bantock and Mr. 
Thornton were installed as joint surgeons 
with me in hospital, and not only took a 
part in my operations, but commenced 
their own work as ovariotomists in 1875 
or 1876. 

The incident of Lister's arrival in 
London in the year 1877 raised the 
question of the applicability of his aya- 
tem to ovariotomy. The mortality from 
my own hospital operations being at this 
time not much more than 9 per cent., I 
hesitated about venturing upon any tin- 
tried proceedings which might interfere 
with results so satisfactory. But Mr. 
Thornton introduced Listerian practice 
in all its integrity at the Samaritan, 
and Dr. Bantock for a, time followed his 
example. Some other novelties, such as 
Dr. Bantock'a n on. alcoholic after-treat- 
ment and Mr. Thornton's ice-cap a little 
diversified the routine of our wards. 

After 20 years' 



o fully 



I half! 



completed 500 I rating surgeon t^ the Samaritan Hospital 



I felt myself not only warranted i 
tiring, but bound to make way for my 
junior colleagues, and at the end of the 
£ the hospital, having i year 1877 placed my resignation in the 
' ' ' hands of the committee. At their re- 



of ovariotomy, and 
tumn of 1873 published my book 
ovarian disease. I still continued 
the surgical 

been all through assisted by a 
of younger colleagues, among whom I j quest, however, I retained the post of 
may mention especially Charles Ritchie, consulting surgeon. My last ovariotomy 



Junker, and W. Thomson. The promis- 
ing career of Ritchie, to my great regret, 
was cut short by a melancholy accident, 
and both Junker and Thomson have seized 
opportunities of distinguishing themselves 
otherwise than as ovariotomists. It was 
during this time that Di-. Richardson 
brought to my notice methylene as an 
auKsthetic, and Junker invented an ap. 
paratua, for its convenient administration, 
which has been in use ever since. Chloro- 
form had been given from the first with 
the exception of a few trials of ether and 
other combination!;, but it was quite 
supplanted by methylene. By its use we 
have been spared the anxiety and danger, 
and most of the annoyances which so of^n 
attend the employment of other anfesthetics. 
The work of ovariotomy was now 
becoming a matter of routine. Series of 
hundreds succeeded to aeries of hundreds, 
and with regularly diminishing losses. 
Instruments were new-modelled, and 
there were modifications of manipulative 
details and after-treatment, but we were 
' aoir acting upon principles which kept ua 



hospital was done o 
December 12, and after it I made a few 
remarks to those present, giving a eam- 
mary of my work in these cases. The 
following table showed the distribution of 
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It appears frcm this that in tbe — 
FiistSyears . . . about 1 ia 3 died 
Semad anil thitd i> years „ 1 „ 4 „ 
Fourth 5 years . . „ I „ 6 „ 

Last 2 years . , , „ 1 „ 10 „ 

A moment's consideration of these 
figures, allowing the changing proportion 
between recoveries and deatba as tiioe 
went on, will carry the conviction that 
increasing experience had been accom- 
panied by diminishing mortality ; -■md 
enabled me in the last years of my prac- 
tice in the hospital, with a return of 

00 per cent, of recoveries after operation, 
to set tip a standard of success far beyond 
■what we had reason to hope for under the 
conditions of a London institution. The 
way in which my successors have carried 
on the operative work justifies the cotirse 

1 took in leaving it in their hands, and 
makes it clear that the patients liave no 
cause to regret the change. 

The four years from 1878 to 1881 
were memorable to me for two reasons; 
that during them I completed 1,000 
cases of ovariotomy; and that I took up 
the antiseptic system adopted elsewhere, 
so oa to judge by my own e.\perience, not 
of ita general scientific claims, but of the 
utility of the Lister spray and dressings 
in abdominal surgeiy. 

My e.Tcluaively private practice began 
January 1878 with the 888th case, and 
in the month of June 1880 the nmnber 
of 1,000 casea was made good. The 
table which I annex notes in detail the 
times in which the several aeries of hun- 
dreds were accumulated and other mat- 
ters connected with them which have a 
statistical interest. 



From Feb. 1858 to June 1884 

„ June 1864,, Mar. 18GT 

„ Mar.l86T.,Jaa. 1869 

„ Jan. 1869 „ Dec 1870 

„ Deo. 18;0„ JonBl872 

„ JuaeIB72„ Jan. 1874 

„ Jan. 1874 „ Apr. 1876 

„ Apr. 1875 " ""-" 



, Oct 1 



TC „ June 1878 
1878,, Juse 1880 



Goceral mortality, 23-2 per cent,; largest 34, 
smallest 11. 

The vholc time occupied was 22 years and b 

mODtllB. 

Before touching upon the question of 
what influence the so-called ' antiseptic 
precautions ' or details of the Listeriait 
method have had upon my result.=, I 
will explain to what extent their adop- 
tion was an addition to my previous 

Long before Lister had tried any 
of his methods, indeed from the very 
beginning of my practice of ovariotomy, . 
I had insisted upon all possible care in 
protecting patients before, during, and 
after operation from nil the known causes 
of excessive mortality ; and I took un- 
usual precautions against any risk of 
contagious or infectious disease being 
communicated to a patient, and .ngainst 
the entrance from without, or the develop- 
ment from within, of anything which 
could set up traumatic fever or blood- 
poisoning. I contended that obstetrics 
iperatlve Kurgery should seldom be 
the same building, or by 
the same surgeon in private practice ; and 
that such an operation as ovariotomy 
ahould never be performed where patients 
with uterine cancer, or offensive dis- 
charges of any kind, may pollute the 
place. In 1875, a separate branch of the 
Samaritan Hospital was opened, and since 
that year the surgical wards have been 
' much freer from such sources of danger. 
The good efi^ects of this change were 
Qotedbefore other antiseptic measures were 
insisted on, and to such an extent that 
the death rate after my operations was 
reduced by one-half. And cleansing or 
purification of t\ve, viKti o^ xooki, •j'v 
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oE the patient herself and the j 
parlR near the seat of operation, of the I 
aurgeon, assistants, and nuraeE, and of all 
the inBtrumenta, sponges, and water iised, ' 
had been rigidly caforc«d, before curbolic I 
acid was used, or any antiseptic precaution 
added to thoee adopted before 1878. 

As the material for tying vessels and 
luiting the wound, the same pure twisted | 
silk, unmixed with any vegetable fibre, 
■which I have trusted to for about 20 
years has been used. Various forms of' 
quilled and twisted sutures have been 
tried and abandoned. But since 1878, 
all the silk for ligatures and sutures has 
beea soaked before use in a 5 per cent, 
solution of carbolic acid or phenol. 1 
have not always boiled the silk, as Bill- 
roth and others have done. 

Dry dressing of the wound has been 
continued; but in place o£ the pads 
formerly used, of 5 per cent, of oil of tar 
with 95 per cent, of chalk, either tbymol 
or iodoform ganze, or cotton pads charged 
■with borax or phenol, have been used. 
These are more comfortable to the pa- 
tient, and are better absorbents of moia- j 
ture. As a rule they are not touched ! 
before the seventh or eighth day, wlion ' 
the sutures are removed, and the wound 
is almost invariably found lo be com- 
pletely united. 

The two most important additions to 
previous antiseptic precautions are," first, 
■earbolising the sponges and instruments, 
and secondly, the use of the spray. I 
had long insisted on the great import- 
ance o£ always using sponges perfectly 
purided with sulphurous acid ; and after 
aa operation I continue my old plan of 
keeping the cleansed sponges in a -weak 
solution of sulphurous acid. And during 
the operation, in addition to washing in 
pure water, every sponge before ■use is 
■wetted with a 2 to 3 per cent, solution of 
oarboiic acid or absolute phenol. Soft 
■clean linen cloths, wetted with a warm 
solution of phenol, may be used to lessen 
the number of sponges required ; and 
'Kurses must be cautioned not to put any 
of the soiled sponges into the solution 
until after they have been washed with 
pure water, otherwise albumen may be so 
coagulated as to prevent thorough cleans- 
ing. As nurses often fall into this error, 
dt is well to have two or three different 
of sponges, all carefully numbered, 
tept separate for the successive steps of 
eAe opemldoD, 



Nearly all my instruments used in 
ovariotomy are protected from rust by a 
coating of nickel. They are then more 
easily and llioroughly cleaned after itse, 
and the cleaned instruments should be 
placed before, and replaced during the 
operation, in trays or dishes filled with 4 
warm solution of phenol. 

These additional precautions as to 
sponges, Kilk, and instruments, I believ^ 
to be really important. I have been 
always doubtful about the spray. ' Striv- 
ing to belter, oft we mar what's well.' 
In prolonged operations, I have had reason 
to fear that its chilling effect upon ths 
patients has been injurious. But I have 
never once t^een any other ill eSect which 
I could attribute to it, nor anything like 
carbolic poisoning. The misty cloud 
occasionally obscures the fluid of opera- 
tion, but not to any serious extent, and it 
is always easy to protect the peritoneal 
cavity against the continued action of the 
spray by a large \varm sjtonge. After a 
few trials I gave up thymol spray aa use- 
less and for more than four yeara past 
have used a spray of absolute phenol of 
a strength of one in forty. This I con- 
tinue to use, believing it to be safer than 
the irrigation or sponging proposed as 
substitutes. We require a far greater 
number of trustworihy experiments, or 
of comparative observations, made under 
similar conditions with and without spray, 
Chan have yet beea made known, before 
we can receive any satisfactory answer ta 
the questions whether carboliaed vapouf 
or air can destroy or render innocuous 
infective or putrefactive substances or 
germs floating in the air ; or what is the 
share which the spray, among other addi- 
tional antiseptic precautions, has bad in 
obtaining the better results which have 
undoubtedly accompanied their combined 
employment. 

The only modification in the mode of 
operation which calls ibr further remark 
is the very much more frequent, almost 
constant, employment of the infra-peri- 
toneal treatment of the pedicle since the 
trial of the antiseptic system was begtm. 
For several years, the extra- peritoneal 
treatment was by fiir the more success- 
ful in my practice. When comparing 
the results of the two methods at the 
College of Surgeons in June 1878, I 
showed that of G27 «3:('u-peritoneal cases, 
130 had died, or 20-73 per cent., while of 
1&7 intra -^lUoneal cases, 60 died, or 
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S8'2 per cent., the mortality with the 
ligature having been nearly double that 
with the clamp. Latterly this disparity 
(]isap|)eare^, and the results Irom the two 
modes of treating the pedicle were about 
equal. I am quite sure that, as has been 
suggested, the exfra- peritoneal did not 
represent the simple, and this inlra- 
peritoneal the complicated, canes. The 
difference was simply that of long or 
short pedicle. Whenever the pedicle waa 
long enough, I used to employ a clamp 
whatever mip;ht be the complications of 
the case ; and in short pedicles I used the 
ligature or cautery, whether the case waa 
otherwise simple or the reverse. Before 
antiseptic treatment waa generally fiil- 
lowed, septic changes, which are now 
scarcely ever observed, frequently took 
place in or about the tied pedicle. Since 
the additional antiseptic precautions have 
been adopted the many disadvantages of 
the e37(i-o-peritoneal method, which were 
only counterbalanced as long as greater 
success lasted, Jiave no longer to be 

Another great gain from the anti. 
septic system is that drainasre of the 
pe toneal cavity is now scarcely ever 
necessary In the paper which I brought 
hefora the Medical and Chirurgical So- 
c ety n 1S76 on completing 800 cases, I 
cont nded that drainage should only be 
an except onal practice. But I did not then 

m ne that it could be almost entirely 

1 ^carded I can now aay tiiat I have not 
dra ned one case in which antiseptic pre- 
c t ona have been taken; and on look- 

ng back I cannot believe that there are 
mo a than two or three in which, if a 

Ira nage tube had been used, it could 
I ve been useful. The simple explana- 
t on B I at the mixture of blood, other 
fl J a and air left in the peritoneal 
cav y or oozing into it after operation, 
formerly went througli putrefactive 
changes, and if not drained off produced 
aepticsemia, whereas now no putrefaction 
takes place, and absorption is quite 

I now come to the question of ri'sults. 
The great hindrance to the success of the 
operation was, in 1878, the same aa it 
had been 20 years before, when B. Brown 
quailed before what he called peritonitis, 
but which we have since learned waa really 
the frequent occurrence of blood poison- 
The difference in respect to this 
matter was that that which formerly scared 
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incoraprehensihle mystery, was by 
a great measure understood. We 
began to see what septiciciitia meant, and 
how it reached our patients. Various pre- 
cautions had bettered the situation, but 
the evil was still formidable. This will 
be seen by looking at my returns for the 
years 1876-77. In those 2 years I did 
152 operfltions, including both hospital and 
private patients, and had 2i) deaths. This 
gives a mortality of 18'i. But of those 
29 deaths, only 5 were accidents of the 
operation which we may in some pro- 
portion be sure oi encountering, such a'l 
hiemorrhage, shock or cancer. So that 
20 years' experience may fairly be said 
to have reduced the mortality of the 
operation upon my imcontaminated pa- 
tients to 3-G per cent. The remaining 
24 deaths were caused by septictemia, a 
mortality of IS'S per cent. 71 of these 
152 patients were in the hospital. Of 
these, 7 died, all from septictemia. Ther& 
were no deaths among them really attri- 
butable to the operation. All were front 
contagion, and but for that would have 
recovered. Among my 81 private cases 
during the same time, 5 deatha were 
more or less directly connected with tha 
operation, and 17 were from communi- 
cated septicemia. This shows how the 
success of ovariotomy was marred at that 
time by the great evil which til! then, 
had persistently attended it. Still as an 
operation which, when done, either failed 
to save life, or was fatal to the extent 
of 18'4 per cent., ovariotomy was worth 
doing. But when I could show by my 
experience that the operation could be 
done on patients, if screened from tbe 
effect of contagion, with a loss of only from 
3 to 4 per cent,, it became an imperative 
obligation to seek out some means of giving 
patients all the benefit oE furtlier antiseptic 
measures. The microbe to which, either 
aa spore or vibrio, septicicmia had been 
experimentally traced, waa like any other 
beast of prey, to be exterminated or held 
in subjection. TheseinSnitely small beingSr 
existing everywhere, and multiplying with 
a rapidity which defies calculation, could 
not be dealt with like wolves or poisonous 
reptiles. That was out of the question, 
and the alternative was, if possible, to 
prevent their access to our patients ; or, 
failing on that point, to put our patients 
in such a condition that they did not afford 
a nidus favourable Cot Mwis.\^\v»>Aia'^. TNit 
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anaerobic,and will not liveeiiher whole 152 cases in the years 1876-77, 
in air or acid. But tlie spores are aerobic, with their mortality of 18-4 per cent., and 
with a much stronger vitality, and may I place them agaiast my 247 eubaequent 
be looked upon as the arch-enemy. By cases, there cotneB out at once a change 
force of circumstancea we are obliged to j for the better of more than 7 per cent, in 
pass over the point o£ defence from in- | tlie result. This ia something, but it might 
vasioB, and to restrict our elForta to the i be accounted for otherwiae than by anti- 
accumulation of all hindrances to de- i septic influences. Then if I go atill further, 
velopment in the body to which they find j and make ic a question of relative mor- 
acceas. I'astetirhad already indicated, in j talityfrom contagion; if I investigate not 
a general way, what should be done with ) only the fact of deadi, but the cause of 
the sick and all that pertains to them, i death, the question asaumes another aspect. 
Lister presented to us his system as effi- I In the 2 yeara 1876-77, out of 29 deaths, 
cient, and, as I have shown, I have now ■ there were 24 from septicfemiji. whereas in 
for 7 yeara adopted all that he sug- I the 7 following years, out of 27 deaths, 
geated,inaddition tomy own habitualpre- I only 10 could be placed to that cause, 
cautions. I have used the carbolic spray ; Here we aeem to have proved that anti- 
but I have never attached much import- I aeptics had done a great deal ; for if the 
ance to it, except that it tends to general I old ratio of aepticiemia had continued, 
cleanliness, and may sometimes carry its \ namely, in the proportion of 1 case of 
influence into parts which would other- death from it after every 6 operations, I 
wise be overlooked or inaccessible, so ought to have seen, in the following 7 
aa to prevent the formation of suitable j yeai-s, among my 247 operations, at least 
niduses for the propagation of the spores 40 cases of septictemia. Again, if I ab- 
of the septic microbe. I have systema- ] stract the 7 hospital cases, and calculate 
tically passed everything used in the j only on the 17 which happened among 
operations through the carbolic solution, ! the 81 private cases in 1876—77, the 
have used it for myself and assistants, , number of cases which would have 
and have aa much as possible enforced I occurred in the following 7 years, in 
the same proportion, would have been ii 
or 50. That is to say, I had passed 7 
years, and done 247 operations with a mor- 
tality from septicieraia of only 10 cases, 
instead of the 50 which I should have had 
to deal with if the proportion of 1876-77 
had been kept up. 

If there were no other points to be 
considered besides those involved in mere 
a differeii': 






s with it upon the nurses. 
) dressings o£ carbolic or thymol 
gauze, and boracic wool, have proved aatis- 
^ctory, as well aa convenient, and latterly 
salicylic wool has been put on in abund- 
ance. Every antiseptic principle haa been 
kept in view during the after-treatment. 
There may have been some shortcomings 
in the details of my Liateriaa work, ac- 
cording to the notiona of a few enthusiasts : 



if mortality to this 



but upon the whole it haa been as practi- I extent would be decisive, and I am ready 

—It 1„. :t ;= .-v, n, , F«„„l(;f, admit that the Listerian additions to 

my precautions have been in many respect* 
eminently serviceable. I am further con- 
vinced that by the use of antiaeptics, e^a- 
cially of phenol, those patients who have 
recovered have suffered much less from 
fever, while convalescence haa been mon 
rapid than it used to be. Formerly tern- 
peraturea of 100° to 103= were usual, and 
104° to 107° not very uncommon. And 
the head was cooled by ice in at least half 



cally complete as it is in the power of any 
surgeon not a mere dilettante to make it. 
What has happened in these 7 years is 
eatisEactory; but how far it can be called 
the result of antiseptic treatment, and how 
much ia due to other coincident changes, 
must always remain uncertain. The lacts, 
however, are these. From January 1878 
to the end of 1884, in private practice 
■only, I have completed ovariotomy in 247 
cases, with a loss of 27 patients, making 



mortality of 109 per cent. If I compare , the cases. Now cold to the he-'»d ia scarcely 
these figures with those oE my last 2 j ever thought of, certainly not used in 1 
years of hospital work, it would seem that case in 20, and a temperature of 102" ia 
no change of importance had taken place, rare. Recovery with a temperature whtcU 
that ovariotomy could be done as success- ' never rises above 100° is the rule. Thia 
Uy without as with antiaeptics, since the j alone is an important step in advance, 
ent. in the moHality I especially as it affecta the well-being of ■ 
But if I take the i great majority ol the patients, and for thoaa 
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Is lessana considerably the cost 
of tbeir maintenance. I have never felt 
any inconvenience myself, nor faava I seen 
any of my patients suffer ftom catholic 
poisoning. Stilt as other surgeons have en- 
countered that double objection, it must 
be taken into account, aa well as the de- 
presaing influence of the cold spray on a 
sick woman prostrated by anassthetics, and 
the inconvenience caused by its inter- 
ference with light. We may, however, 
give Tip the spray without abandoning the 
principle of Listerism, or the most impor- 
tant details of the practice. So far as the 
operation itself is cnncerned, independent 
of its giving access to microbes or their 
spores, I do not see that Listerism can 
have much influence. It does not render 
the manipulation either more or less diffi- 
cult, nor does it in any way diminish the 
chance of the accidents common to all 
capital operations. But with regard to 
septicaiir.ia, even though we cannot pro- 
portion the effect of the coincident causes, 
the diminution which I have recorded as 
having taken place in my last 7 years' ex- 
perience is a most happy result. 

Much may be due to antiseptic dress- 
ings, and to the persistent diffusion of an 
antiseptic atraospbere,' but it must be 
remembered that, at the same time, my 
patients since 1878 have all had not only 
the advantages belonging to a position in 
life above that of hospital cases, but they 
have been exempt from the risks oE the 
possible importation of hospital conta|;;ion. 
The abandonment of the clamp, and the 
use of the ligature with the intra-peri- 
toneal treatment of the pedicle,' took place 
at the same time as the introduction of 
the antiseptic treatment; and since 1878 
I have never put a drainage tube into any 
peritoneal cavity. Then, too, as an addi- 
tional security to my patients, I have 
never made a post-mortem examination, 
have been free from all but the most 
casual contact witli hospital influences, 
have never carried about with me the 
infections picked up in general practice, 
and having had fewer persons present 
nt my operations, have eliminated a great 
part of an incalculable source of danger. 
Still after all, tliis plngue of abdominal 
surgery is not abolished, and Listerieia 
lias not brought me to the point of seeing 
no deaths from septicemia. There yet 
remains a contingent mortality of 4 per 
cent, from septiccemia which must be got 
rid of, and carbolic acid does not eeem 
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likely to do it. These microbes all have 
their peculiarities, and perish or flourish 
under the most unexpected conditions. 
What we want now to know is, the agent 
we can employ in surgery which i» lethal 
to the microbe or spore of septicfemia, 
and not injurious to patient or surgeon. 
Or can we look to tlie possibility of 
protective inoculation with an attenuated 

Resuming our survey of the history 
and progress of ovariotomy sinco its 
revival in Great Britain, I must refer to 
a letter written by Dr. Keith on Decem- 
ber 17, 1S1S4, in which he informs me 
that his number of ovariotomy c 
then 490. Of these 45 died, i" 
death rate of 911 per cent. 

Dr. Keith adds that his son has 
had 37 ovariotomies with only 1 
death ; and I most cordially wish him 
the same increasing success that has re- 
warded the skill and judgment of his 

We have no 
of the operatio 
Germany, Russia 
in Anieric.i and i 

: any such review m 

■ and imperfect. 

In France, ovariotomy made but 

i tardy progress. Nor was this to be won- 
ders! at, when we find a man like Vel- 
peau opposing it in 1847 ; and that, not- 
withstanding Cazeaux's spirited and ener- 
getic advocacy, the Acad^mie de Medicine 
condemned it in 1856. A paper by Dr. 
Worms, in 1860, had however a better 
result. Dr. Worms's paper was founded 
upon an examination of some of my 
own early cases. He took the precau- 
tion of writing to the medical a' 
of the patients, in order 
their condition from the time of opera- 
tion up to the date of his paper, and this 
able advocacy attracted very general 
attention in France. Perhaps its most 
important effect was to induce M. 
Nolatnn to visit England for the pur- 
pose of witnessing the operation, and 
studying its details. He was here in 
1862, and witnessed several operations. 
Ho assisted me at one very complicated 
case, which terminated successfully, and 
was much interested in another where 
tetanus proved fatal. On his return to 
Paris, he operated himself, and published, 
a classical clinical VwA^Mfc, ^^soi. -^Vv^o- 
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in France. Kieberlt:, of Strasburg, per- 
formed hia first operation in 1862, which 
■was also the date of Nelaton'a first openi- 
tion. It had certainly been performed in 
Fmnce before Nilaton'a visit to England. 
The first case was in 1844, by a country 
surgeon, Dr. Woyerkowaki, of Quingez. 
Thia case may be looked up6n rather as 
an accidental than an intentinnal ova- 
riotomy. The next case was in 1M47, 
when another country sm^eon, M, VauUi 
geard, of Conde-sur-Noireau, operitted 
guccewfully. Since 18C2, the example of 
Nelaton in Paris, and the inllttence of 
Boinet, followed by the many aucceasful 
operations of Pean, have done much for 
the operation of ovariotomy in France 
but the larger experienca of Kajberk' 
of Straaburg, has probably had even ; 
still greater effect. 

Eustache, of Lille, reports Kmberli 
to have had ninre than 320 operaiions 
early in 1881. Pean sent me hia report 
up to the month of October 1881. His 
gaatrotomies then amounted to 449 ; 
306 of these were for the removal of 
ovarian cysts, with 245 recoveries and 
61 deaths. But it has been the Rime 
with Pean aa with moat other Burgeons. 
Hia latest work ia hia best, for out of 
the last 100 ovariotomies there have been 
only 14 bad results ; and curiously 
enough, e.xactly 7 in each of the last two 

I believe I was the first to perform 
ovariotomy in Belgium, in July 1863, in 
the chief hospital at Brussels, upon a 
patient of Dr. De Koubaix. It was hoped 
the example would soon be followed in 
Belgium ; but the patient died from 
influences almost inseparable from a large 
general hospital. This unsuccessful re- 
sult probably retarded for a time the 
progress of ovariotomy in Belgium. The 
first Buccesaful case in that country was 
by a pupil of my own, Ur. Boddaert, of 
Ghent. I had a successful case in Ghent 
in 1«71, and Dr. Boddaert had 2 
Bnccessful cases in 1872. These 4 
cases, 1 am informed, were the only 
instances of success out of about 20 
operations in that country up to that 
time. Dr. Boddaert assures me that it 
would be impossible to obtain accurate 
statistics for Belgium, aa many caries 
i-emain unpublished. His personal ex- 
perience, however, to the end of 1884 
amoimt a to 21 cases with 12 reco- 
[ S deaths before antiseptics; 



ace antiseptics, with 64 ^^1 
only 7 deaths. Besides thesSf 
there were 4 cases of cysts of the broad 
ligament, 3 of which recovered, I dying. 
This makea Dr. Boddaerfs total to be 96 
cases, 70 recoveries and 17 deaths. 

1 led the way to the practice of 
ovariotomy in Switzerland by operating 
at Zurich in July 18G4, on a ladj; who 
recovered perfectly well and has enjoyed 
good health up to the present time. Up 
to 1882 I had accounts of 231 caaea, the 
recent cases having been treated acoordinff 
to Lister's system. The results were 177 
recoveries and 54 deaths, a mortality of 
23'3 per cent. One of the I'atal cases 
was most deplorable, as showing that, in 
spite of the most esact precautions, the 
life of a patient and the reputation of no 
operator are at the mercy of tboughlleas, 
if not culpable, imprudence. According 
to custom, the sponges Were counted 
before, and were counted again after, the 
operation. They were fixed in number, 
and not one was wanting. But a sponge 
was led: in the abdomen, and the sister 
accused an assistant of having torn a 
sponge in two during the operation. A 
similar Jolly was just stopped in time here' 
not long ago, proving that the sponges 
should not only be counted but iden- 

In Germany, ia 1819 and 1820 ope- 
rations by Chrysmar, and in 1820 by 
Dzondi, only served to bring the opera- 
tion into discredit. Dieffenbacb, who 
demned the operation, ope- 
rated in 1826. Martini, Ritter, and others 
followed DielTenbach's example, but with 
little success that for several yean 
the operation ceased to be practised. Lt 
1866 my volume on ' Diseaaes of the 
Ovaries' was translated into German by 
Kiichenmeister. Billroth, who had as- 
sisted me, and who had carefully studied 
the whole subject, began to use his great 
.fluence with his countrymen to promote 
le acceptance of the operation. Nuss- 
baum, of Munich, came twice to England, 
assisted me several times, and has per- 
formed ovariotomy more frequently than. 
;her German surgeon except Schroe- 
and Spiegelberg entered upon a 
career of successful operations. 
Grenser, of Dresden, made kiioivu the 
results of a long visit to England in an 
able review of what he saw here j and 
iolomy is now generally practised ia 
Germany with great success. 



Billroth, writing in November 1871, 
flays ; ' Up to the present time, I sm 
tolerably contented witb my results. I 
have personally no reason for supposing 
that the results will be Ie3s cheering ia 
Vienna than they are in London. 

Up to the beginning o£ 1877 Ols- 
hausen tabulated 613 cases by German 
operators of completed ovariotomy, witli 
•353 recoveries, or 43 per cent, of deaths 
«nd 57 per cent, of recoveries. 

Recently the results obtained by 
Schroeder, Nussbaum, Olshausen, Es- 
march, and many other German eurgeoua 
are, to say the least, equal to those 
announced in any other country. 

Professor Schroeder, of Berlin, writing 
to me on November 30, 1884, says 
that up to that date he had pcrlbrmed 
£14 ovariotomies, and that the results in 
euccessive series of 100 cases were as 
follows: 
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Mortality, 13 per epnt. 

Professor Nussbaum, of i/. 
writing to me November Ifi84, 
the total number of his 
415. Of the first 100, 37 died; of the 
second 100, 26; of the third, 16 ; and of 
tbe last 115 cases there were 10 deaths. 
He adds, that of the 89 deaths, 44 were 
from septicffmia. Hia youngest patient 
was 17. and his oldest 75. This old lady 
recovered. 

Professor Olshausen, of Halle, writing 
on December 26, 1884, says that he has 
performed 270 ovariotomies. Of these 28 
died. Of the first 170, 24 died, or 14-1 
per cent. Of the last 100, only i died. 
Of the 28 deatlis, 13 were from septicicmia 
and peritonitis, 6 shock, 2 exhaustion, 2 
pulmonary embolism, 2 tetanus, 2 ob- 
Btmcted intestines, and 1 amyloid kidneys. 
Six of the operations were done upon 
women during pregnancy, and all the 
patients recovered. In the last 60 opera- 
tions the pedicle was almost always secured 
by elastic ligature, which ho left on the 
pedicle. 

Professor Billroth, of Vienna, sends 
me the following report of hia ovario- 
tomies from 1865 to end of December 
1884 r 



Billroth, writing to n 
the following interesting remarks ; 
must e:fplain that only within the iast 3 
years have I begun, in cases really too 
difficult, to close the abdominal incision 
and leave the operation incomplete. Up 
till 3 years ago I finished at any cost every 
operation that I began, and this naturally 
made the statistics worse. In the last 3 
years I have closed the wound in 12 cases, 
and not one of the patients has died in 
consequence of the incision. I attach very 
little importance to figures in relation to a 
method of operating. My opinion ia as 
follows. Granted that the operation is 
well done, and that the patient dnea not 
die within about 24 hours from loss of 
blood or shock (which has occurred to 
me only 4 times in 2^2 cases), the result 
depends upon whether sponges, fingers, in- 
strumentf, secretions, and above all the 
ligature threads, are clean. W this be so, 
all get well. Three weeks ago I operated 
hich had 
and the 
it away 8 centimetres of small 
pleted the eiiteroraphie ; then 
I cut away the upper part of the bladder 
and united it with 20 autures. The re- 
covery was as free from fever aa in the 
simplest case, and the patient was dis- 
charged cured after 20 days,' 

In the north of Europe, Dr. Skiildberg, 
of Stockholm, di-aerves the credit of pro- 
mulgating, by his example find writings, 
the knowledge of the (i^ttv«.\CiT.'vrv*^~«e^'i'^- 
Berore\i\adea,tVvQ.\'&'l-i,\\feVa^iiw'wira»ft-.] 
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-eptember 1868 ; the second, by I ^.^_ 

iturally hftd 1 feBsorPeruzw, of Lugo, in IS69 ; thethttd, 

Sweden ; and Dr. I by Dr. Marzolo, of Padua, in July 1871. 

" ' Each sncceeding year brings from Italy 

news of greater numbers of operations and 

of better results. 

In the first 100 caaes performed in 
Italy, Peruzzi proved that the recoveriea 
were 37 and the deaths 63, while in the 
second lOD these fignrea were rather 
more than reversed, the recoveriea being 
G4 and the deaths only 36. In the 
third 100 there were 26 deaths, in the 
fourth 21; but in the fifth, completed hi 
were 23 ; and 



3 the first 100 (1859-77), 
.s completed it ' " 
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30 operations, with a result of 28 
and 4 deaths. This 
a great influence ii 

Howitz, of Copenhagen, and Professor 
Nicolayeen, of Christiania, who both as- 
aisled me many times, have done good 
service with their Danish and Norwegian 
eonnlrymen. WritingDecember 26, 1884, 
Professor Ricolnysen, of Christiania, says 
that he has done 109 oTariotonties, about 
two-thirds of all in Norway, which alto- 
gether amount to 166 cases, with 61 deaths, 
& mortality of 36*7. Of Professor Nico- 
layaen's 109 cases, there were 35 deaths. 

Bnt since 1878, when he began to apply | June 1884, the deathi 
full Listerism, the result of 74 cases has i while 18 years were required 
been 57 recoveries and 17 deaths, a mor- 
tality of 23 per cent. 

In connection with the practice in 
Christiania, Professor Nicolajsen makes 
remarks to this effect ; That the great mor- 
tality among the early cases was princi- 
pally due to the delay in seeking relief by 
operation, as most of the patients had been 
subjected to long- continued medical treat- 
ment leading only to anaemia, adhesions, 
and all the complications of old cases. 
Thia has been in a measure changed of 
late years, and the operations have taken 
place at an earlier stage of the disease. At 
the same time antiseptic precautions have 
been adopted, the carbolic spray and dress- 
ing being used. Professor Nicolaysen adds 
that, ' alter having used sulphurous acid 
for cleansing the sponges, there has been 
a remarkable reduction in the mortality.' 

In Russia, the first ovariotomy was per- 
formed at Charkoff by Professor Vanzetti 
in 1846, and the second at Helaingfors 
in 1849, by Professor Haartmann. Both 
cases were unsuccessful. The first suc- 
cessful case was performed by Prolessor 
Kraasowski, of St. Petersburg, in De- 
cember 1862, and his results were after- 
wards ho satiatactory that, in 1S68, be pub- 
lished the well-known atlas of beautifully 
ci'loured plates. Bis example has been 
followed by many Eussian surgeons. In 
1862 there had been 302 ovariotomies re- 
ported by 40 native surjieons in St. Peters- 
burg and the various provinces of Husaia. 
No account ia published of many of the 
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iiiiber is really much greater. All but 
e of ihe ovarian cases which have come 
me from Hussia recovered from the 
erutiou. 

the first sueceaaful ovariotomy 
was performeii by Professor Landi, of Pisa, j 



It has sometimes been t 
first ovariotomy in Europe ■ 



id that the 
IB done by 
iimiliani oi i^jeaza, m loiD It so hap- 
pened that the tumour he removed wa* 
preserved m the mustum at B logna, and 
in 1878 I arranged with Dr Peruzzi that 
itshouldbeexdminedbj Professor Ran vier. 
Ranvier wrote ■with extreme caution, but 
reported that in all his sei,Liona be only 
observed fibrous tissue without any trace 
of glandular structure. 

The exact size and form of this tumour 
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at tLiok this case can be cited 
cf ovariotomy in the sense in 
hicli this operation has been refrarded, 
irom its firat performance by McDowell 
to the present time. Emiliani, no doubt, 
believed he hud removed a ' scirrhous 
ovary,' and it is certain that he removed 
B fibrous tumoiu' which is much more 
like a uterine than an ovarian tumour. 
The rpinoval of such a tumour, however, 
could have no more bearing upon the ri^ 
of ovariotomy than the removal of a hernial 
ovary from the ioguinal canal. 

It is not easy to obtain information as 
to the number and result of cases of ova- 
riotomy in Spain and Portugal, but there 
is reason to believe that they are neither 
80 numerous nor so successful as in Italy. 

In India, as early as 1860, ovariotomy 
■was performed succeasfiiUy at Tanjore 
by a native surgeon. In Australia many 
operators have emulated their English 
brethren. In New Zealand, Dr. Mackin- 
non was the pioneer of ovariotomy at our 
antipodes. In Canada, the few cates which 
have been published have been almost all 
successful ; and there is already abundant 
evidence that ovariotomy may be prac- 
tised auccessfliUy under the most different 
conditions and in the most opposite cli- 
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iported from Japan 



mates. One c; 
in 1880. 

It is impossible to give anything like 
a full historical sketch of the progress 
of ovariotomy in America within any rea- 
sonable limits. The initiatory work of 
McDowell has been already described. 
Atlee stood next to myself in the number 
of operatinns he performed. Kimball of 
Lowell, Penslee, Marion Sims, Storer, and 
many other American surgeons have main- 
tained the reputation of their country in 
this department of surgery. Works by 
Atlee and Peaslee were published in 1872, 
and their European brethren read with 
great interest their account of their own 
work and that oi' their countrymen. 

In a work by Agnew, there is a table 
compiled by Baum o£ 5,153 cases of ova- 
riotomy, of which 3,651 recovered and 
1,502 died = 29-13 mortality per cent. 
Ofthese there were: 
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But this table includes cases both of 
American and European surgeons. 



CHAPTER V 

THE CONDITIONS AFFECTINS THE OPERATION OF OVABIOTOJIV 



I MAV refer students interested in the 
Btatiatics of ovarian disease in England to 
the Cth chapter of my work published in 
1882. 

The cases -which come under the 
hands of the surgeon fall into two groups ; 
patients who, with symptoms calling for 
immediate action, ought to be given the 
chance of a preliminary tapping; and 
oihers whn must without hesitation be 
advised to submit to the more severe 
ordeal of ovariotomy. 

A wiiman with a single unilocular cyst 
may suffer to such a degree from rapid 
accumulation of fluid and distension that 
she must be saved by some means from 
the effect of mechanical prt-ssure. Once 
assured tliat the cyst really is single, 



tapping may be tried ; and in my opinion 
it should be enforced by almost a refusal 
to do ovariotomy until it had been tested. 
But this advice as to tapping, and espe- 
cially as to renewed tapping, as a means 
of cure must be restricted absolutely, as I 
have before stated, to cases in which the 
cyst is single and the contents clear and 
non-albuminous. In all cases of multi- 
locular cysta or dermoid tumours, where 
the abdominal distension is sufEcient to 
injure the general health or cause local 
suffering, there must be no faltering, no 
suggestion of alternatives or delay. Justice 
to the patient demands a positive rc-com- 
mendation of excision, and generally it 
should be accom^aalei Vi^ -a. -^^.x^ws. 
against \?Qe fian^'iT fj'i i^^A-i . ^NW7iaM»^.j 
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w)iii takmi upon himwirUic reipiinaiTitlily 
of kiirIi cimn»el iboiitil hnve a clear idt 



while in some the hope of mcceas ia so 
fitnall, that most patienis, who are told the 



of the boM upon which it rest*. And it , whole trnth, prefer waiting for the 



may ha traced out aummaril; 
fiiTtn. Thohctnltli liaaalreadydeterit 
uud though the tiimoiir itoelf be r 
DiallgnanEi nor inflamed, nor euppnrating, 
nor the mat of hmmorrhuge, yet itn mere 
proconce ii iho cutine of the pnlient'e 
declino. To let things go from bad to 
worNo without doing anything, especially 
u th«t wnmc in a certainty, would 
bu noting ngiiiur.t the very firat principles 
of ini-dicul Huioncp. The presence of this 
morbid growth in the body may give 
riM to other diMCHNes. It attaches iLself 
olhintimoH to the inU'etinos, mechanically 
blooktt tlio pnHdHge through them, or 
uniiMeH futnl contrautidns, and, at the very 
luuHt, iinjMilrH their funotionH and hinders 
Uio duo HMimiliition of food. Its ccn- 
tiiiuunoe nllowi time for the balance of 
Uie action of the heart nnd lungs to be 
doranged, nnd for Btruotuml changes to 
take pluoo, which if not immediately fatal 
or Buffioicnt to ninr the operation, mny 
Tondor rpcovcry of heidth after ovario- 
lORiy alow or incomplete. 

Ah timo advnncos, the natural tendency 
of tlio tumour to degenerative changes 
finds toopo for nrogri^ss. Whatever its 
tinuw mny b«, thiy are never lastingly 
normal, have a procurtoua parasitio exist- 



rioua pai 
euen, guiu tl)eir auppty of blood as it 



aurrftUiUoualy, 



ily thrown 



ral termination of the disease to volun- 
ited, tarily placing their lives in immediate 
ther I peril. Some, however, would urge the 
unwilling surgeon to operate against his 
better judgment, and I have often yielded 
to the solicitations of patients who, their 
sufferings being great and death being in- 
evitable at no distant period, have pre- 
ferred running any risk rather than submit 
to a coniinuBtion of suffering. In only 
one case have I refused to operate when 
jiressed to do so by a patient capable of 
appreciating the difficulties of the portion. 
In this case, a woman in the Samaritan 
Hospital Buffered, as I believed, from 
malignant disease, involving the uterus 
and both ovaries, and had a large 
t|iianlity of fluid free in the peritoneal 
cavity. I removed t]iis fluid, but refused 
to do more, although the woman threat- 
ened to commit suicide if I did not operate, 
AfVer her death, the correctness of the 
diagnosis was fully borne out. I have 
heard of some few cases where patients 
whom I had dissuaded from the operation 
have been encouraged by others to submit 
to it ; and, with one exception, every audi 
patient has died after the operation. The 
exceptional case was a woman who had 
been wveral times lapped, and who had 
been advised both by Dr. Keith and by 
to think of ovariotomy so long at 



into Ui« condition of atrophic deny. Th« . life could be made tolerable by tapping!. 



•xjMuaioa «f xhn nwmbrMtoua oompart- 
awttta oblitWKMt tin vmaah, fttty and 
•tlMr otuuigw oceur, and niptnra la tutrays 
iMinuwnt. Th« coDtanlt too. whateTw 
Uwjr OMjr l»T« b««t M ftrat, «lur in iheir 
«hMncMr«»4 bMOB*)«muid hm btnign. 
A«4 ttjr tM kmf muiing, nrmradMiM 
HM^MtioB nutjrlM wt «p in tba «»< 
mfMiiins oqsupii wmI thin malt* the 
■MAktt ^bolk iM|liMMiv«. 

TiMts Kist fivw tk« of^MrtuJ^ for 
wlWtMia ta fctm, Ite- mpMn w d». 
ainictiw iwMiWa l» wwts WMt «wm 
*WMKMH« $«««w( «• n h«f |>nUtit« lwfa»> I kMttm M W 111* onn in the e«riy daja of 



FitU«D mouths after I saw htr, the tiunoui 
was removed bv Dr. Graham, of Liver- 
pool, who encountered and overcame the 
palvic And oih^adhesioaa which both Dr. 
Kvith and 1 bad tecc^ised, and obtained 
lb« aatisfaction of nvins a life otherwiae 
UMTibkblf tost. I Itare draught it nece»- 
mty to m>li« diia Elatenient di^inctly, 
ttMnoM it tnts bcMi aip|ns^ that avar 
nMMny Ims b««i iwbund to £:voatnble 
OMM oalVf Mad daA gvod remit*' bad beeoi 
"' lif nAtaag to opmie npon an/ 
Indee d , tliia mt 
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Bucli rule : 



tlie 



acceptance 
following : 

The probable result of ovariotomy can 
be estimated with fnr greater accuracy by 
a knowledge of the general condition of the 
patient than Ity the size and condition of 
ilie tumour. 

In other ivorJs, a large tumour, exten- 
sirely adherent, in a patient whose heart 
and lungB, and digestive and eliminative 
organs, are healthy, and whose mind ia 
■well regulated, may be removed with a 
far greater probability of success than a 
small unattached cyst from a patient who 
is aniemic or leukicmic, whose heart is 
feeble, whose astumilation and ellminatioii 
are imperfect, or whose mind is too readily < 
acted upon by either exciting or depresS' 
ing causes. 1 believe this to be the ex- 
planation of the facta which have led some 
BUj.erficial observers trs assert that the 
more advanced the disease the greater, and 
the earlier the stage of the disease the 
less, ia the probability of recovery. I am 
convinced ikut this reasoning in based on 
the observation of a few exceptional cases 
■where small unattached tumours have been 
removed with a fatal result Irom unhealthy 
or infected persons ; or ivhere large 
attached tumours have been successfully 
removed from per.fons who have otherwise 
. been constitutionally sound. Small un- 
attached tumours in strong healthy persons 
^ have by no means given the best results. 
It is possible to operate too early as well 
as too late — to place a patient's lite in 
peril by operation before it 
by the disease ; just as it ia [«ssible, 
the other hand, to delay operation until 
the powers of life are so exhausted that 
recovery after a severe operaUon ia ira- 
possible. A =Irong man in lull health, 
with a limb crushed by a railway accident 
or shuttered by a bullet, bears amputation 
worse than another man who, on account 
of dtNeascd linee-joint, has been confined 
to Ills room for weeks or months. So a 
woman who has become accw^tomed to 
the confinement of a sick-room, has lost 
Jlesli, and has been brougiit by Jier suf- 
li^ring to dread the operation less than 
till) disease, bears the removal of an 
ovarian tumour, even though lurge and 
adherent, bttler than one whose whole 
course of life is suddenly changed from 
the performance of ordinary active 
duties to the enforced (luiet imd con- 
finement in bed which necessarily follow 
ovariotomy. 



The size of an ovarian tumour has 
not, by itseltj appeared to affect the 
result ; but si^ie and solidity together, 
by affecting tlie length of the incision 
necessary for the removal, appear to be 
of some importance. If there ba but 
little solid or semi-solid substance present 
— which is generally easily discovered 
belbre operation — large adherent cysta 
holding 50, 60, or 70 pounds of fluid 
may be removed, after tie contents of 
the cyst have been evacuated, through 
an opening only just large enough to 
admit one of the operator's hands. The 
result of such cases has been satisfactory; 
but the mortality has been greater when 
longer incisions have been necessary. 
The number of inches is a very imperfect 
mode of judging of the length of incision. 
In a small woman with a tumour of 
moderate size, an inciaioa of 8 or 10 
inchts would extend almost from sternum 
to pubes; while in a lurge woman, 
greatly distended by a lurge cyst, an 
incision of this length may be made 
below the umbilicus, and after the con- 
traction of the aljdoniinal wall, tlie cica- 
trix may not be more thau 3 or 4 
inches long. In examining a case for 
operation, it becomes important to judge 
whether a cyst or tumour can be removed 
by an incision which does not extend 
above the umbilicus. If this ca,n be 
done, the probability of success is much 
greater than when it becomes necessary 
to extend the incision f^r above the 



Writing in 1872, I rnported that in 
29C cases out of the first 500 there were 
no adhesions, or tliey were so slight as 
to be almost unnoticed. Of these patients 
237 recovered and 59 died, the mortality 
being 19-03 per cent. In 204 cases, 
adhesions were very extensive : of these 
patients 130 recovered and G8 died — a 
mortality of 33 33 per cent. This 
would show that the mortality of cases 
where there are considerable adhesions is 
about 13 per cent, greater than in cases 
or only trifling, ad- 



liut s 



ceful 



of each case appears to confirm the 
conclusion at which I arrived soma years 
ago, that adhesvoiisVj \I»% sisionsscosJi. ■^^i 
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upon the mortality, and that tlie import- 
ance trliicli baa been attached to the 
diagnosis of adhesions before operation 
has been greatly and unnecessarily ex- 
aggerated. At the same time the dia- 
gDOais o£ adhesions within the pelvis is of 
very great importance, as the attachments 
to the bladder or rectum may be almost 
inseparable without great and immediate 
danger to life. The same may be said of 
attachmeata to the liver, stomach, spleen, 
or around the brim o£ the pelvis, the 
aeparation of which would endanger the 
iliac vessels or the ureters. I formerly 
believed that the closeness of the con- 
nection between the uterus and the 
ovarian tumour— in other words, the 
length of the pedicli 






25'4 to 21 pet cent. ; while tlie 
increase in the mottaUty among the b^ 
cases of visceral adhesion is noticeable. 
This may be accounted for by the greater 
boldness with which excisions were latterly 
undertaken and carried to completion. 
Many of the later operations finished, 
would formerly have been refused as 
hopeless, or abandoned after the first inci- 
sion, and added to the tables of in- 
complete cases or exploratory incisions. 
But with regard to what have been 
spoken of as 'slight' adhesions — that ia, 
itdhesiona to the parietes and to the 
fringes of the omentam — the table pre- 
sents us with a mortality o£ 5 per cent, 
in excess of that of the simple cases: 
while the deaths after aepaj-ation o£ 



i upon its extent depended the j omental adhesions are double, or nearly 
possibility of keeping the end of the j so, those among the free cyst operations, 
secured pedicle outside the peritoneal I the relative percentages being 13'67 
cavity, or the necessity for leaving it ' for the non-adhesions and 2i'19 for the 
within this cavity. But during the last | omental adhesions. 

5 years, having quite abandoned the | Now, when we take into account tha^ 
extra-peritoneal treatment of the pedicle, j according to my experience, nearly three- 
a short pedicle, or close connection be- i fifths of the cases operated on have adhe- 
tween cyst and uterus, becomes important | siona of some kind, and that the mortality 
in leading to greater difficulty in securing ' of the group of adhesion cases, as a 
bleeding vessels. But it also leads to the whole, was double that of the umple 
advisability of tmiting the peritoneal cases — 2G-38 to 1367 — it gives a serious 
edges of the divided pedicle, or separated aspect to the general question of adhesions, 
tumour, by suture, in order to avoid i The death-rate of 37-25 iu bad cases of 
dangers which will be pointed out in the visceral adhesion, found in one- fifth of the 
chapter on the operation. Some of these total niamber, at a time when the general 



remarks, written in 1872, were intended to 
convey the re.'iult of an impression made 
by a general stirvey of the Ist 500 cases 
reported, and by reminiscences of what 
happened at and after the operations. But 
the information obtained from a more 
exact investigation of the 2nd 500 cases, 
and embodied in the accompanying table, 
does not correspond with that impression: 



Ttality after my operations was rapidly 
coming down to 10 per cent., apeaks for 
the gravity of the prognosis in 
And the other fact shown hy 
this investigation of my 2nd 500 cases, 
that even with the so-called trifling adhe- 
sions—that is, cases in which the adhesions 
were only parietal or partially omental — 
the deaths were nearly one-half more 
(18-54) than in the free cyst cases, and 
thatamong the adhesions classed as omental 
the mortality was nearly double (24-19), 
corrects the impression that adhesions of i 
this kind were not of much importance. 1 
Their existence should not deter from the 
operation, nor make anyone Mter. But 
these facts mark more strongly than eVK 
the importance of avoiding everything in 
the early stages of the disease which may 
produce adhesions, of not letting the time 
for operating go by when the cyst ia free, 
and of giving a proportionally guarded 
prognosis as to the probable result <rf 
operation when extensive adhesiona'4 



this. 
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in all claasea of patients tliat it overturns 
the belief formerly entertained hy some 
writers, that deaths have been chiefly 
among pour wooiea, and that this is not 
accidental. My esiMrience certainly 
does not support the conclusion that ' the 
social position of the patient has a good 
deal to do with the result.' My hospital 
patients were poor, though lew could 
actually be ranked as paupers. 

Many of the private operations have 
been performed in the houses now oonimon 
in London, where it is intended that a 
patient shall obtain the conjoiut advan- 
tiLges o£ an hospital and of home or 
private apartments. There can be no 
doubt of the advantages of audi bouses, 
provided the management is good. But 
they mnat always be open to the objection 
of subjecting oue patient, more or leas, 
to the infiuenee of others in adjoining 
rooms or in the same house. I am con- 
vinced that some of the deaths, both in 
hospital and in the nursing establish- 
ments, have been due to the injurious 
influence of other patients upon the »ub- 
ject of the operation; an influence which 
would not have been felt in a private 
house. Apart from all question of in- 
lection, my belief is that, in the one 
car«, if any important peritonitis follow 
the operntion, the inliamniation is almost 
always local, not attended by much 
effusion of serum, nor by elevation of 
temperature or other signs of fever or 
blood- poisoniDg ; whereas, under the 
influence of other patients in the same 
house the inflammation is difitised, is ac- 
companied by the rapid eSusion of a con~ 
siderable amount of fluid, with );reat 
elevation of temperature and other indi- 
cations of septtciemia. I am becoming 
more and more doubtful i£ we ever see 
this latter chain of ajniptoms, eitlier in 
hospital or in healthy houses, if the 
patients are kept quite free from the 
access, by contagion or infection, of the 
poisonous material — solid, liquid, or gase- 
ous — which acia as certainly as an inocu- 
lated particle of small-pox or vaccine 
virus, or as the inspiration of an infective 
atmosphere in scarlatina, and irom which 
the patient is absolutely safe in the 
absence of the. poison. 



The average age of 1,000 cases of 
completed ovariotomy proves to be as 
near as possible 39 years. 

The small mortality shown in my 
reports of operations upon persons under 
the age of 25 and between 60 and 70 is 
remarkable when compared with that of 
the intermediate ages — 40 to 45 excepted. 
The 127 young people under 25 years of 
■age went through the operation with a 
mortality of 12'i)9 per cent. ; the 45 
between 60 and 70 escaped with a Io!<3 
ofl7'77 per cent.; while those between 
25 and 60 died at the rate of 26-41 per 
cent. Fromtheselomit llrt of from40to 
45, who were fortunate enough to have a 
death-rate of only 16'04 per cent. One 
of the two cases over 70 died. I have 
not been able to make out what were the 
influences acting so favourably npon the , 
40-45 cases. That it was not a mere 
accident would appear (rom the fact that : 
tiie immunity at that age was not confined 
to any part of the aeries, but was about 
equal in the two Ave hundreds. ' 

MOKTALITir AT DIFFERENT AOES I 

In reference to this subject Dr. Ogle 
wrote to me thus: 'Among ib^ 3,414 
deaths ascribed in the 10 years, 1871-SO, j 
either to ovarian dropsy or to ovariotomy, i 
were 2 of girls tmder 15 years of age, 1 
«nd 7 of women over 85 years of ege. \ 
The greatest absolute number occurred 
between the ^es of 45 and 55, and next 
to this came the dcoennia on either side 
of this period of life.' But taking into 
account the difierent numbers of women 
living at each period. Dr. Ogle adds : ' It 
appears that the time of life when this 
disease is most fatal — that is, causes most 
(icaths in proportion to the number living 
—is from 55 to 6j, and the next fatal 
the decennia on either aide of 



CONJUGAL CONDITION 



The morLtlity was nearly equal among 
married and unmaiTied women at all ages, 
in 1 ,000 patients. 

SOCIAL CONDITION 

The results of operations in hospital 
and private practice are affected by many 
other causes besides the social condition 
of the patients. 

Under favourable circumstances the 
rate of death has been so nearly eqiial 



I 



IHFLUENCE OF SEASON 

The general result of my experience 
is that seasons, as ftx^TesaA \i^ ■«\^:^Jet.^ 
spring, sammw, i '^ '~ " ' 
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or cold months, or any particular month — 
have little or no influence upon the result 
of ovariotomy; and wilh regard to any 
e:<ccptioiial atmospheric or climatic con- 
ditions, all we can say is that this is a 
case for 'Collective Investigation,' tliai 
the combined action o£ many observera 
in every variely of social, territorial, 
climatic, and prolesBional conditions, ex- 
tending over adequate time and numbera, 
must be brought to bear upon the sub- 
ject before we can formulate the laws 
■which determine ihe results of season 
npon our operations, 

COKTRA-IKDICATIOMS 

As a general rule, any existing disease 
which in its natural course would prove 
fotal to the patient, cr would influence 
her constitution in such a manner as tu 
render her recovery very imlikely, or 
other seriotiB surgical operations inad- 
missible, should also forbid ovariotomy. 
It ought not to be resorted to in indi- 
■vidnala suffering from cancer, far-ad- 
vanced tuberculosis or scrofula, syphilis, 
important diseases o£ the heart, or in 
cases where this organ has been displaced 
by the tumour, and at the same time has 
been fixed in its afcnorma! site by ad- 
hesions which would retain it in its 
. after the removal of the 
i of the brain and of the 
s centres, of the liver, spleen, and 
Itidneys ; ulcers of the stomach and 
diseases of the alimentary canal, which 
permanently impair general nutrition ; 
awiitea in consequence of liver complaint, 
of disease of tlie heart, or degeneration 
of the kidneys. The mere presence of i othi 
albumen in the urine has oflen had undue 
weight. Ib is often of no more impor- 
tance than in pregnancy, and disappears 
after the pressure of the tumour ceases. 
Scurvy, ana; mi a, and other blood diseases, 
hectic fever, great weakness and 
emaciation from advanced age 
paired nutrition, would lead, if not to of tli 
absolute prohibition, to a very un. 
favourable opinion as to the probable 

But scarcely ever will the judgment 
of ihe Burgeon be so severely 






1 

itself 



many of the above-mentioned cc 
indications, whether any one is by 
so serious as to preclude surgical inter- 
ference, or is merely a consequence of 
the local disease. This may be instanced 
by one of my cases where all the sym- 
ptoms of far-advanced tuberculosis wer& 
present — cough, hectic fever, high tem- 
perature, and rapid pulse — which all dis- 
appeared after extirpation of the ovarian 
tumour. The pulse fell from 108 to 88, 
the temperature from lOl-l" F. to its 
normal range; cough was no longer 
troublesome. It may be added that the 
cyst contained genuine tubercular de- 
posits, was thin-walled, and very fragile. 
The operation ought not to be per- 
formed when the tumour is in an ad- 
vanced stage of cancerous degeneration. 
But BO many instances of recovery ajler 
extirpation of what was pronounced to be 
cancer are well known, that there must 
be more than bare suspicion to set aside 
the operation. Cancer of the ovaries ia 
supposed to occur most frequently after 
the change of life; but cases have been 
mentioned, in another chapter, of this 
young girl, and in middle- 
Such tumours often form 
adhesions, taint 
and fltlj'.ck the 
neiglibouring organs, with which they 
form at an advanced stage of the degene- 
ration one confluent mass. In most cases, 
their extirpation, if attempted, would 
meet with insurmountable difiiculties ; 
'and should the operation be teiminated 
and the patient recover from it, the 
B would sooner or later attack some 
part or organ. Ascites generally 
malignant disease of tke 
and both ovaries are usually 
afEected at the same time. 

The presence of ascites need not 

deter from the operation, provided it be 

due to escape of fluid from tiie cyst, or is 

brought on by the mechanical irritation 

I peritoneum by the tumour. If, 

er, it is caused by disease of henit, 

or kidneys, these conditions almost 

( forbid the operation. The compli- 

of pregnancy with ovarian disease, 

and its bearing on ovariotomy, are treated 



disease i 



extensive i 



ettimuting the value and importance of . o£ in a subsequent chapti 
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S Of THE NUnSE ; DESCnilTION 



It by no means follows tliat the state of 
robust health is one so favourable for 
operation as that of a patient more or 
less accustomed to the quiet and habits of 
a aick-room. And it is perhaps one cf 
the most difficult questions which the 
surgeon has to determine, whether a 
patient not yet broken down by the pro- 
gress of the disease, is suffering enough 
in general condition to -warrant him in 
recommending aa operation necessarily 
altended with serious risk to life. Every 
case must be judged by its own peuu- 
linritie'i ; not those only which relate to 
the physical condition of the patient, but 
the varioun moral, mental, and social 
influences which h;ive so conslantly to be 
couaiUered in daily practice, and which so 
materially affect tlie results of any optra- 

with ovarian diseaeo is ollen so distre^seiJ 
by the suspicions wliicli htr appearunce 
excites, that she must be relieved earher 
than a married woman of the same size 
needs be; and a girl fingaged to be 
married, and naturally unwilling to marry 
as an invalid, may claim with good reason 
eai'lier aid from surgery than one not so 
pledged. The same would hold good 
with a wife wishing to travel with her 
husband, or to join him in some distant 
puit of the woi'id. On the olher hand, 
there are (amily circumstances which 
would properly delay opeiation till the 
last possible moment. Children may be 
dependent on the anntiity of the mother, 
whose life should not be subject to the 
ndditional risk of the operatiiiD until it is 
imperatively called for by the severity of 
ber snfferingB. In many cases such con- 
siderations have guided me in opciatiug 
eiiLtr earlier or later than one would do 
if only obliged to regard what was best 
lor the bodily welfare, and able altogether 
to ignore the affections, interests, and cir- 
cumstances of patients. 

A condition which certainly requires 
correction before the operation is under- 
taken, is that common one where only a 
email quantity of highly concentrated 
urine, depositing mixed urates in abund- 
ance, is paised. If ovariotomy be per- 



INSTRUMENTS 

formed on a patient in this condition, a 
serious amount of kidney congestion, with 
symptoms almost amounting to urfemie 
fever, is almost certain to follow the 
operation. Before imdertaking it, there- 
fore, it may be necessary lo gain time by 
tapping. Whether or no this may be 
neccasiiry, warm baths or vapour batlis, 
to promote free cutaneous secretion, some- 
thing to secure a free daily action of the- 
bowela, and some of the alkaline car- 
bonates, largely diluted, will moat likely 
greatly improve the condition of the 
patient. Nothing tends so rapidly to- 
clear the urine as lithia. From 5 to 10 
grains of the citrate or carbonate of lithia, 
dissolved ia a full proportion of eiraplff 
or aerated water, 2 or 3 times a day, 
generally lead to a moie abundant secre- 
tion of urine which is free from deposit. 
Sometimes it is a good plan to combine 
the carbonates of lithia, potash, and soda, 

, and it may be deairablc to give iron at 
the same time. A draught of 5 grains 

! of tartrate of iron, 5 of carbonate lit 
lithia, and 10 each of the bicarbonates 
of potash an 1 soda, ivith a tew drops of 

I chloric etlier, 2 or 3 times a day, has 
has often appeared to me to be of great 
su-rvicu. A course of perchloride of iron 
betbre any serious surgical operation is 
said so to alter the condition of the blood as 
to make pyajinic fever or septicjetnia less 
liable to ucciir. A change to the seaside- 
or country will assist the restorative action 
of medicines; and if the patient is brought 
from the country it may be well to ar- 
range for the performance of the opera- 
tion before the influences of town life have 
had lime to prove injurious. 

The place where the operation is per- 
formed ought to be healthy, and there can 
be no exciiae for putting or leaving tlio 
patient in an unhealthy house or district. 
if she lives in a healthy part of the 
country and can be treated there, it would 
be positive cruelty to bring her to an 
unhealthy part of town, or to expose her 
to the influences of a large general 
hospital. Even in tlie same town, or ia 
the wime district of. lai^^ "wSihs,, Nis^'uet: 
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houees and in small hospitale, where the 
patient occupies a room alone, than in 
large general liospitals. It is well worthy 
of remark that the periods of good and 
indifferent results in the Bamarilan Hos- 
pital liave corre^onded with improve- 
mentB in its sanitary condition. After 
emptying the hospital for a month or 
more, and thoroughly cleansing, painting, 
and lime-washing the wards, a period of 
almost uninterrupted success has tbllowed. 
Then what was called ' a run of bad luck ' 
set in, clearly attributable to crowding, 
some neglect in purifying bedding, or to 
contagion or infection. Another thorougli 
cleanifing again led to belter reaulis. If 
we could obtain all the favourable con- 
ditions of a room in a private house, in a 
healthy country situation, there can be 
no doubt that the moriality would be 
much smaller than the beat results hither- 
to attained in large towns. 

The ward or room, whether in a small 
hospital or in a private house, should be 
well provided with means for keeping up 
a continual iiad aufficient rentilutiou, 
without ejcpOiing the pitieot to currentt 
of cold air, and the temperature should 
be regulated by an open " 
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neglect in rulfiiiiog every little pointl 
the duties entrusted to her. What is 
especially wanted in a nurse for this kind 
of work IS a calm, quick, decided way of 
domg It ; an intelligent understanding of 
ite nature ; a readiness in comprehending 
the instructions given; punctuality and 
exactness in carrying them out; ind a 
discrimmatrng carefulness in observinir 
and reporlmg all that passes under her 
"oUce, and that may be of importance to 
.e surgeon in judging of tb« progress or 
^gulaling the treatment of the case The 
pa^ve, confiding docility of women after 
ovarjotomy who find themselves subject 
to the good understanding which exists 
between a competent nurse and the sur- 
geon she IS ser^-ing under, is in ^larked 
contract with the keen anxious watchful- 
ues and feyensh hdgetiness of others lesa 
fortunate in their attendants, and the 
progress towards convatescet^e is p o 
moted or retarded in such a way H 
make very dear how much the style -^ 
nuramg has to do with it. ' 

No nurse should be entrusted with the 
care of a patient after ovariotomy unless 

without uncovering the body and expos- 



ing constructed for the purpose, it would ing it to cliill. She shouid 

to be^ easy to keep up a constant | catheter every (i or 8 hours, or as much. 



onrreat of fresh air, at any temperati 
required, night and day ; but ivhat 
theoretically easy in warming and ve 
tilatiug has probably never yet beeu d( 



patient may wish, i 



ortener : ^, 

shoQld preserve'^the urine," but ■ , 

the aick-room, for the cxaminatk^" ( 
the surgeon. She should also 1 



well. All unnecessary furniture aliould practised in clearing the rectum by 

hn rpmovpil from the mom. rartienlarlv tions. nnt) i.v-tiQ^t i^ ~:-; .. i.-'. 



be removed from the room, fjarticularly 
dusty woollen curtains and carpets. Two 
iron bedsteads should be provided, cot 
more than 3 feet 6 inches wide, so 
that the patient can be reached equally 
well from either side, and may be lilted 
from one bed to the other. A horsehair 
mattress is cooler and firmer than a feather 
bed, and therefore preferable, and open 
iron spring bedsteads are lar safer than 
the old sacking and wool or straw mattress 
under the horsehair. The covering ought 
to be light but warm; and no one should 
be allowed in the room but the patient 
and her nurse. 

The nurse has a very important in- 
fluence on the result of ovariotomy. 
Much depends on her regarding all the 
essential precautions, and managing for 
the comfort and encouragement of the 
patient, up to the time of the operati 
and the after-treatment 
mnrred by any faiiure of discipli 



y injeo 
_ .-..-_ jspert m giving medicine . 
lood by it when necessary. She shou 
know the danger of bed-sores, and 
mode of avoiding them. 

Very few nurses can be entrm-ted witki 
the sponges. The surgeon should alwaji 
see tnat they are as pure as they poswh' 
can be made before every operation. Tl 
nurse should cut several slips of adhesin™ 
plaster, about 2 inches broad, and loM;,' 
enough to more than half encircle tbe 
body, and arrange a supply of thymol or 
iodoform gauze, salicylic wool, and soma 
muslin bags filled with phenulised or 
boracic cotton-wool, such as thoso de- 
vised by Mr. Gamgae. An india-rubber 
bag filled with hot water should be ready 
for use ; a flannel belt to pin round the 
body, and some large safety pins to faster 
it. Some brandy, one or two pint bottles 
of champagne, and some ice, must be 
entrusted to her care. An enema bottle, 
hoUmg an owhto, ■with an elastic tube, a 
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m I good fire m tbe rorm, and a plentiful 
of supply of hot and cold water; aad she 
he I oughc to sen that all is in sucli readiueBS 
that, after tlie pdtient is in the room, it 
may not be neceBsary to eend for any- 
thing, or to open the door. With some 
Jaw unusually nervous patients it may be 
deeirable to administer the amesthetic in 
lOiher room or in bed in the same 
om, before they are placed on the table; 
It, as a, rule, na soon aa they have emptied 
the bladder, patients may walk to the table 
and arrange themselves upon it, nith some 
little assiatance, in the position desired by 
the surgeon. The night-gown ehould be 
pressed np towards the shoulders. In 
order to have as few assistants as possible, 
a broad strap sliould be carried o%er the 
patients knees, and around the table, and 



:d some laudt 
should be provided, so that in ca 
pain a dose of it may be injected int 
rectum. A feeding-cup is also wantea, l 
with which nourishment may be given | 
without the patient rising. 

It is belter that the temperature of 
the room should not be so high as was 
formerly supposed indispensable, nor need 
any attempt be made to charge the atmo- 
sphere with moisture. In my firat paper 
on ovariotomy, I expressed my behef that 
many of the symptoms, supposed to be 
caused by tbe operation, were in reality 
due to the confinement of the patient in 
a hot close room filled with watery vapour, 
and I showed that both patient and sur- 
geon were much more comfortable in an 
ordinary atmosphere. The temperature 
of the room should not be below 60° 
Fahrenheit, but it need not be raised to 
ati uncomfortable degree above this point. 
The patient should wear her ordinary 
night^JresB, warm woollen stockings, and 
a loose short flannel dressing-jacket. Any- 
thing tight round the neck or body should 
be removed. Even if the bowels have 
acted on the morning of the day selected for 
operation, the rectum should be thoroughly 
cleared out by an in j ection of warm water. 
A little good beef-tea, with dry toast, 
will be enough for the morning meal, and 
nothing should be eaten for i hours 

before the aniesthetic is administered, I 

find about iJ or S in the afternoon a 

better time for operating than an early 

morning hour. A patient who expects 

to undergo an operation early i 

morning seldom sleeps well, or she a 

wearied and depressed ; but if shi 

get up and does not expect her f 

be decided till the afternoon, she sleeps 

better, and there is time for clearing the 

■bowels after breakfast. With a warm 

bath the night before, the stin is in a 

better state for perspiring. The abdo- 
men should be thoroughly cleansed with 

soap and water. It is important that the 

^UTse should be instructed in tlie use of 

the clinical registering thermometer, and 

it is always well to know the morning 

and evening temperature of a patient for 

2 or 3 days before operation. 

Tables on which the patient is to lie 

for the operation, with foot-pans or pails 

beneath for the reception of the fluid, and 

lUiother table for the instruments, should 

be placed opposite a window admitting .„„ .. . — , 

agood %ht. The nurse should have a ]iavi6ntcoietei->i^on.'0iiw».\iik\^^fe'^'^'*^^*' j 




tightly fastened. Each hand should alsp 
be securely fised by a bandage to a leg of 
the table. The head should be laid in a 
comfortable position on pillows; and, 
except the abdomen and face, the body 
should be covei"ed with warm light 
blankets or flannel. The abdomen should 
be covered by a waterproof sheet, with 
an opening about 8 inches long and ti 
inches wide in the middle ; the inner 
surface spread with a coating of adhesive 
plaster of about an inch in width aJl 
round the opening, so that it may adhere 
to the skin, prevent any exposure of the 
patient, and keep her body and clothing 
perfectly dry and clean. 

The drawing on the next page shows 
how I am now in the habit of arracg- 

two tables t 



76 



OVARIAN AND ALLIED TUMOURS 



sbting to the right hand of the j is completed; a trocar, 
operator. Steam apray apparatus may be needJes 
placed upon another table near tlie feet close th 
of the patient to her left — supposing tlie I turee, tc 
Hurgeon uaea the epray. I there if 

The necessary instrumentH for 
Bimple case of ovariotomy are few : 
scalpel, to divide the abdominal trail ; 
director, to protect the cj'st as this diviai 



(mpty the cyst ; 
tlie pedicle and 
wound; with forceps and liga- 
mree, to secure any bitediag Teasels. But 
there is, perhaps, no surgical operation 
where the surgeon may be so met by 
ditHculties where he least expected tliem, 
and it so often happens that instramenta 
are wnnted which would not be at hand 




if only the instruments required for an 
ordinary casQ were taken, that it ia a safe 
rule to take to every case a full aupply of 
instruments, to meet every emergency. 
Cautery clamps and cauteries for cases 
where the aiutery is applicable, ligatures 
aud needIeK of diiEereut shapes and sizes 
ibr cases where neither clamp nor cautery 
a used, pressure forceps for temporarily 
holding separated omentum or turn vns- 
cukr adhesions, and for securing arteries 
by ligature or torsion, vulsella specially 
adapted for holding large cysts, a chain 
and wire ^craseur, drainage tubes of 
glsBS, vulcanite, or india-rubber, and per- 

t chloride of iron should always accom- 
pany the surgeon. Only the instruments 
which the operator thinks likely to be 
Vguired need to be arranged on the table 
■ 



to his right, the others in reserve should 
be placed ready lor use in a drawer, or on 
a tray, out of the way, but close at hand. 
All this having been done, and the table 
with the instrnraents covered with a towel, 
tiic light subdued, and no other persons 
present than the operator, the adminis- 
trator of the antoaihetic, and the nurse, 
the patient miy be brought into the 

Before proceeding to describe the 
various steps of the operation, a few lines 
may be. given to the consideration of the 
anesthetic, oi.d to im account of the most 
important instrnments which I use. 

In all my earlier operations chloroform 
was the anasthetic given. Vomiting 
following the operation, and continuing 
wiv^i tbe disttesMng persistency known 
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:es led ti 



-as ' cliloroform sicline 

.quently observed, in 
great dunger, and even became a principal 
cause of fatal results. I tried sulphuric 
ether; but tiie quantity necessary, tlic 

..diffusion of the vapour, the irritating 
cough it produced, and the difficulty of 

(inducing complete anffisthesia by it, in- 
duced me to search for a. better anssthetic. 
I tried a. mixture of chloroform and ether 
in different proportions, but soon became 
aware that the patient was at lirst only 
affected by the lighter vapour of the 
ether, and waa then subjected to the 
action of chloroform just as she was least 
able to bear it. The addition of alcohol 
to the ether and chloroform made a mis- 
ture which appeared to answer better ; 
and I was trying this triple combination 
when Dr, Richardson brought the bichlo- 
ride of methylene before the profession. 

An impression has prevailed that bi- 
chloride of methylene, or chloromethyl, as 
it may be more conveniently called, is 
only useful for short operations, and that 
,it cannot be safely administered for more 
than 1 or 2 minutes. But as my ex- 
perience would show that this commonly 
expressed opinion is the very reverse of 
the truth, it seema 1« be my duty to make 
known what I have seen of the use of 
chloromethyl in general surgery. 

The first surgical operatinn in which 
chloromethyl was ever used was a case of 
ovariotomy, which I performed in October 
1867. The sleep produced was of the 
simplest and gentlest character, and the 
operation, which lasted 35 minutes, was 
quite painless. 

This was my 229th case of ovario- 



tomy. I have now done ovariotomy 

1,138 times; and, with the exception of 

I ahout 10, where, for some reason or other, 

-chloroform was used, chloromethyl was the 
-aniesthetic employed. In some 200 other 

. cases of gastrotomy, and in more than 500 
operations of more or leaa severity — such 
as hprniotomy, amputation of the breast, 
removal of mammary or other tumours, or 

' of hiGmorrhoida, and plaatic operations for 
the cure of vaginal fistula or ruptured 
perineum — chloromethyl has been admi- 

^niatered. In very few of these operations 
was the condition of insensibility to pain 
maintained for Ivss than 5 



Y«t 



tept up from 45 
hour or more ; and I should think thi 
average would he about ] 5 
I have never been at all uneasy in any 



of these cases, either during the adminis- 
tration of the antesthetic or from any sub- 
sequent ill effects fiiirly referable to it. 
Whereas, with chloroform I never felt quite 
ateiiae; and, although I never lost a patient 
during operation, I have three times hud 
to resort to artificial respiration. I have 
very often seen patients suffer so much 
from chloroform- vomiting for many hours 
allcr operation, that the result has been 
imperilled. And in a few cases deatli lias 
been in some measure due to the vomiiing. 
It is quite true that chloromethyl is not 
quite free from the disadvantage of causing 
nauwea and occasional sickness; but, in 
my experience, this ia almost the rule with 
chloroform, whereas with chloromethyl it 
is certainly exceptional. I think ailer this 
evidence it must be admitted that the 
anaisthetic employed is a good one. In 
some cases less than 2 drachma was used, 
and very rarely more than 6 drachms, A 
patient may be kept in a state of perfect 
unconaciousness throughout a prolonged 
operation with methylene administered by 
the apparatus devised by Dr. Junker. The 
patient does not inhale the undiluted va- 
pour of methylene, but air which seldom 
contains more than 2 per cent, and never 
more than 4 per cent, of tie vapour. 
The fluid itself can only be blown into 
the face piece by a careless administrator. 
Scarcely any of the vapour escapes into 
the room; neither the surgeon nor the 
assistants are affected by it, A patient 
very seldom becomes pale ; she sleeps 
quietly, awakes quietly, is not often sick, 
and seldom has much bronchial irritation 
referable to the chloromethyl. Indeed, 
she gains all the advantages of complete 
antesthesia with fewer drawbacks than hj 
the use of any other aniesthetic I know 
of. 

The trocar used in ovariotomy by all 
the earlier operators was an ordinary trocar 
of full size. The instrument, now suffi- 
ciently well known and described aa my 
ovariotomy trocar, I have used for severnl 
years pas^ and have been well satisfied 

In I87I, Dr. Fitch made the outer tube 
cutting, and protected it by putihing the 
inner tube forward. Tie also lengthened 
and curved the end of the canula upon 
which the tube is fi.^ed, enabling us to 
use an ordinary india-rubber tube, without 
fear of stopping the current by its bending. 
Whether my old ovariotomy tro<i;iL.-^ qt. ■ikvsi 
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(aa shown in the drawing on page 86), a has been opened, while the aepta of inner 

cyst when punctured, and partly empty, eysta are being broken up and the contents 

is fixed on to the caanla by the spring brought out, hooked forceps, or vulsella of 

hooks, so that trocar, ligature, and vul- different kinds, are often necessary. The 

Helium are united in one instrument, and bisst of these instruments is that known 

alargecjBt may beemptiedanri withdrawn, as Nelaton'a vulaelluni. It holds the cysi 

without any fear of ite contents escaping, very securely, does not slip nor tear the 

As aids to the hooked trosar in draw- cyst. The essential or grasping part of the 

ing out a cyst, or Jo holding a cyst which instrument is shown in the upper drawing, 




The clamp which is used for temporary 
compression of the pedicle when we intend 
to trust to the cautery for stoppinfj bleed- 
ing from the divided vessels, is known as 
the Cautery Clamp. The instrument was 
devised by Clay, of Birmingham, to atop 
bleeding from yesaela in the omentum 
separated from the cyst. It is to hiia we 
e indebted for the principle of combining 



compression a 



1 and cauterisation in the sup- 
preaaion of htemorrhage. The cautery 
clamp not only securely holds the pedicle, 
but so firmly compresses the portion in- 
cluded within the blades, that alone it 
would be almost sufficient to control the 
bleeding; but when the divided edge of 
the pedicle is seared by the actual cautery, 
the effect of compression is assisted by the 
line of eschar at the cauterised part. The 
blades of the clamp being heated by the 
cautery, the compressed part of the pedicle 
is also heated, the blood in its vessels is 
coagulated, and when the clamp is removed 
a thin band almost like wash- lea tlier, witli 
the seared edge, becomes a very efHcient 
safeguard against bleeding. Biiker Brown 
was the first to apply it to the pedicle, 
land others modified the instrument by 
making it broader, by adding a guard to 
prevent slipping of the cautery, and an 
ivory or talc shield to protei't the soft 
parts from the action of the heated clamp. 
But Dr. Keith, after many trials of this 
and other clamps, finds the original 
instrument of Baker Brown to be the 

The cauterising irons used by Baker 
Erown were the ordinary conical irons, 



with a sharp edge, used in firing joints. 
With these instruments red hot, he divided 
tlie pedicle, as shown in this cut, >the tu- 
mour being held up by an asaiatant. This 
was a tedious and troublesome process; 
and I fotmd that the same end was attained 
by cutting away the cyst an inch or two 
from the clamp, and then burning all the 
tissue that projected beyond the sur- 
face of the clamp. Flat irons answered 
this purpose better than the conical ones. 
The galvanic cautery answers equally 
well, and would he generally preferred, 
if it were possible always to secure 
efficient battery action; but as this is 
uncertain, Paquelin's cautery has been 
employed. Dr. Keith adheres to the 
original form of conical iron heated i 



the fire. I belie 



i of 






little 



consequence which of the cauteries 
used, provided the clamp exerts sufficient 
compressing force, and time ia taken to 
cauterise slowly, so that the pedicle is 
subjected to the somewhat prolonged in- 
fluence of heat. 

The ordinary chain ^craseur has been 
used successfully in dividing the pedicle. 
I believe I was the first to adopt this prac- 
tice, but although the case proved success- 
ful, I was so fearful of secondary bleeding 
that I have never repeated the experiment 
When the ecraseur is used with wire, not 
to divide the pedicle but simply to secure 
it in a kind of clamp, a nut and screw 
allow the handle to be removed. 

I have in another chapter alluded to 
cases which have occurred in my own 
practice where, long before the operation, 
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the pedicle had given way from twisting 
by rotation of tlie tumour, and the cjat 
had received ita whole blood supply 
through omental vessels. There can be 
no question, therefore, as (o the feasibility 
of tearing througb a. pedicle, or of twist- 
ing off an ovarian tumour. Maisonneuve 
was the first to practise this twisting in 
ovariotomy; he twisted the cyst round 
and round until the pedicle gave way. 
Macleod, of Glasgow, improved upon this 
practice, and Hilliard, the Glasgow auri^ical 
ilrumeut-m alter, modified some of the 
rtruments used by veterinary surgeons 
castration, in order to hold the pedicle 
securely with one hand while the cyst is 
held and twisted with the other. Macleod 



hashadone successful case, and his example 
has been ibllowed with good results in 
Leeds. It is possible that there may be 
cases where this method may he preferable 
to the liEature or the cautery, but I can 
aay nothing on tbis point from personal 

As bleeding Tessels low down in the 
pelvis may have to be found and secured 
where, the patient lying opposite the light, 
the pelvis is in deep shadow, the surgeon 
should be provided with a hand mirror to 
reflect light to the bottom of the pelvis. 
On a clear day this gives quite light 
enough, but in dark weather, or when 
operating late in the day, a candle lamp, 
withareflectingi 




Collin's lamp is handy, bat too 
Bmair. A policeman's ' bull's-eye,' or a 
good carriage lamp, is generally to be 
had, and by the use of accumulators a 
good reflected electric light may now be 
obtained. 

With regard to the other instruments, 

can only be necessary to repeat, that 

! surgeon should be prepared with 

.jpels, a probe-pointed bistoury, a broad 

y'a director, fine strong pure ligature 

silk, straight needles, forceps, and scissors, 

I have for many years used forceps 

th long handles, which answer all the 

purposes of 'bull-doga,' as well as of 

artery and torsion furceps. The catch at 

the handles servea to fix the instrument, 

and the short, rouglioned points stop 



bleeding completely, and enable the sur- 
geon to twiBt the vessel it he wishes. 

The forceps of Pean and KreberlS 
are either curved or angular But both 
have thi disadvantige of a space between 
the bhdes, which admits of eiitangle- 
ineut of one instrument with another, or 
of the passage of omentum or other 
structures This was a fault in my own 
earlier instruments It has been com- 
pletely corrected in the later instruments 
without It all lesstnmg the compressing 
power exerted on the vessel 

The handles meet without leaving any 
opening between them The rings do not 
admit the thumb and finger too fer; and 
the end whicii compresses the vessel ia ao 
bevelled, t,\\i.t,\t aX\i« i^^aii^ii ^si ks;"^"! 
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a ligature, tlie sUk will easily slip over the i kind of artery-foroepa if he wiah to apply 
foicepa, and not tie the blades together, a lisature. 

Thus my instrument is not only uaefiil in | The distal end of ihe larger forceps 
forci-presBure and in toraion, but enables which I uae fur holding the pedicle in 
the Burgeon to diBpenae with nny other , ovariotuipyi or any i 






Large forceps — 1 J i 


.fulcrum — object 


command at bleeding or oozing vesaela is 


1 millimetre : 




urgent, made upon the same principle, is 




rdcBlnli Fonrlhoitdi 


here represented of ita ordinary size. 






The pressure in use ia ascertained to be 


All the instruments 


n known nurahera 


in pounds avoirdupois : 


are placed on a table o 


ear the feet of tie 




patient and the right hand of the operator, 
in shallow dishee, filled with a 2 per cent, 
solution of phenol. The snialler forceps 
are more conveniently arranged in up- 
right traya, to which they are returned 



icr use. A certain given 
number being taken and counted before 
the operation ia begun, should also be 
carefully counted before tie abdomea ii 
closed. 
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TE-E OPERATION OF OVARIOTOMY 

JinSAI, WALL ; SITUATION AND LENGTH 01 
AND REMOVAL ; TREATMENT OF 1 
CLOSURE OF THE WOUND 



We shall now suppose that the instruments 
have all been placed where the surgeon 
can reach ihem without moving from his 
post ; that the patient has been placed on 
the table, secured there by the thigh strap 
and the wristbands, covered by the ad- 
hesive waterproof sheet, and brou^-ht 
under the influence oE the anaesthetic. 
The surgeon, standing on the right side 
of the patient, with hia right hand to- 



wards the light, has one asaistant on i^ < 
left hand, and another facing him on the 
left of the patient. Nurses, with Bpongss 
and the necessary articles already eoome- 
rated, are also behind and to tlie l«ft of 
the patient, while the administrator of the 
ancL-athetic stands at her head, as shown 
on page 76. All is ready for the first steD 
of the operation, and we have now to o 
sider the situation and length of — 
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THE INCISION OF THE Al 

In all my caHES the linea alba has been 
Eclected as tbe seat of incision, and in a 
very large majority of the cases on record 
otlier operatora have selected tbe same 
eitaation. la some few cases the incision 
ho8 been intentionally carried either lo 
the right or left of this line. One of tlie 
lineiB semilunares haa been occasionally, 
though very rarely, selected; and in some 
few cases oblique or transverse incisions 
liave been made. Thna Dr. Atlee in one 
Bnccesaful case made an inciaion 17 inchea 
long, from the aymphysiH pubis to the 
middle of the crest of the right ilium. 
Biihriog made an incision at the outer 
border of the external oblique on the 
right side from the false ribs to the crest 
of the ilium. 

In one of the earliest cases in England, 
Mr. King made a vertical incision, 7 or 8 
inches long, to the right of the umbilicus, 
and another 4 inches long at right angles, 
extending towards tbe spine. In this case 
no tumour could be found, and the patient 
recovered. 

Haartmann made an incision, 6 inches 
long, piirallel with Poupart'a ligament ; 
and Dorsey a Teriical incision 8 inches 
long met by a transverse incision in the 
left aide 6 inchea long. These are the 
principal examples on record of oblique 
or transverse incisions. Vertical incisions 
to one or other aide of the linea alba have 
been leas uncommon. 

McDowell, in hia Ist and 2nd cases, 
made his incisions 9 inches long, 3 inches 
from and parallel lo the left rectus. In 
bis subsequent cases be seems to have 
selected the linea alba. 

Some writers, as Hamilton, who de- 
acnbea hia incjeion as 'corresponding to 
the inner margin of the right rectua,' 
merely express in other words division 
of the linea alba. The object is to avoid 
either of the recti muscles. The only 
operator, so far as I know, who prefers 
diviHion of one of the muscles, is Storer, 
of Boston, who says, ' I differ from most 
Operatora in that I prefer making the sec- 
tion in the track of a rectus muscle ratlier 
than in the Hoea alba, being thus much 
more certain, fiom the nature of the tissue 
divided, of a primary reunion.' 

Aa I do not believe it possible that a 
divided and reunited muscle, even when 
complete union results, can form so firm, 
unyielding, and perfect a portion of tlie 



abdominal wall aa the muscle in ita normal 
state — as I do not think that division of 
the muscle can make union of the skin, 
peritoneum, or cellular tissue more certain 
or complete — and as I have never seen 
want of union when the recti had beea 
carefully avoided, I always endeavour to 
divide the linea alba accurately, without 
opening the aheath of either rectus. 

It is not often easy to do this, for gene- 
rally either the weight of the tumour has 
drawn the recti to one side, or the muscles 
have been spread out over the surface 
of the cyst. Anatomicalli/, it appears a 
matter of some importance not to opea 
tbe sheath ; but, although it is well to try 
to hit the linea alba exactly, it does not 
appear of much importance surgicalli/ if 
one edge of the muscle be exposed, or i£ 
a division be made through the muscle 
parallel with the course of ita fibres. If 
the incision be extended above the um- 
bilicus, it is better to carry it round to 
the Itft side, because the round and 
suspensory ligaments of the liver paas 
diagonally upwards and backwards at- 
tached to the sheath of the right rectus, 
and might be wounded if the incision 
were carried either directly through the 
umbilicus or to the right. In some casea 
a wound of the ligaments might not be of 
consequence, hut in others it might lead 
to serious hiemorrhage, as the embryonal 
umbilica,l vein is notalwaya entirely obli- 
terated, but remains patent, and is some- 
times of considerable size. 

When the linea alba is chosen for the 
incision the following structures a 
cessively divided : 

1. The skin. 

2. The subcutaneous areolar 
with fat of varying thickness. 

3. The interlaced fibres of the aponeu- 
roses of the abdominal muscles constitut- 
ing ihe linea alba. 

4. Layers of the fascia Iransversalia 
with more or less fut. The uppermost 
layer adheres closely to the linea alba. 
The deepest layer is only very loosely 
connected with the peritoneum. 

5. The peritoneum. 

But this normal arrangement is often 
much modified. When there is much 
cedema of the abdominal wall the 
layers may be widely separated, and appear 
aa if increased in number; or they may be 
agglutinated together by previous infiara- 
niatory processes; and the f 
are olleu caTiie,i ao mxvSii \a latvft ^ 
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the tumour that it 
oid exposuie o 
their fibrea. 

The anatomical question may, perhaps, 
he Btudied by the assistance of the ac- 
companying diagrams, which show the 
Btructures necessarily divided if the ab- 
dominal wall be cut through — 

1. Along the liuea alba. 



2. Through one of the recti muscles, 

3. Along one of the lineas semilunareFi. 
The effect of division in the upper and 

lower part of the liuea alba is also shown. 
Let diagram (No. 1) represent the 
layers just enumerated as divided, when 
an incision is made through the anterior 
abdominal wall at the liuea alba. 




I e. Peritoneui 
f. Snpeifidal laver of areolar tisBOC 



Tlie following diagram (No. 2) will 
then show how many additional layers 
must be divided if the incision be carried 



if araolnr t!9!<ue. 

In fat, or perimysium ir 

either side of the linea alba t 

: of the recti muscles. 

The diagram (.No. 3) shows the kjj 




a. UmbiUcaa. 






11 intcmura 


h. Skin. 






9 of oxtBCdal DbUqne 


c. The rectus n 


Lscle with its inscrip- 






tionee tend 




*. Aponenroa 


i of internal oblif|UB 




blB. 










I. Anoneuro! 


1 of Iranaverfnlis mn^dc. 


/. Snperflrisl In 








ff. Deep liver o 


nreolar tissue. 







divided if the incision be made along one 

of the liuete semilunares. 

All of the structures which make 

■up the anterior abdominal wall, and are 

arranged in the layers represented in the 
preceding diagraxna, are of some iulerest 
to the surgeon. 



1. TAe I'nfc^ineni is thinner and moTB 
sensitive between the sternum and the 
ufflbilicus than in other regions. Aroand 
the umbilicus it in not movable, being 
firmly connected with the aponeurotic ring 
by cellular tissue which coniains no fat. 
Bui wbeu ftm.i, o\a.T\a,ii oc ascitic, ia free 
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in the peritoneal cavity, it often passes 
tlirough the ring, and distends the iategu- 
roenta into the semblance of an umbilical 
hernia. Below the umbilicus the integU' 
nient ia very often found edematous, anc 
any lineaa albicantes present then become 
very prominent; this condition does not 
seem to interfere with union of the 
cisioa by first intention. 




I. Aponeurosis uf external ohliijueniiisde. 
k. Aponeurosis of iatcmiLl oblique muscle^ 
L Aponeurosis of the tranaversalis muscle, 
tfl. Fascia ( 



2. The subcutaneous areolar tissue in 
some parts of the abdominal wall presents 
two distinct and separata layers. The 
Huperficial layer is rich in fat-cells, and 
contains the superficial blood-veaaels. The 
deeper layer has more the character of a 
fibrous fascia, and is IJie proper fascia 
auperficialis. This separation is most 
apparent in the hypogastric and inguinal 
regions, and ia more easily demonstrated 
in old than in young persons. Of the 
blood-vessela which ramify in the cellular 
tissue, only tlie external epigiistric artery 
and vein are of practical interest. The 
artery, or one of its larger branches, ia 
more likely to he divided when the in- 
cision ia along oneoE the lineaj semilunares, 
(ir through one of the recti muscles, than 
when the linea alba is divided. But it 
can be readily tied before the peritoneum 
ia opened. The external epigastric veins 
ore frequently enlarged or varicose when 
tumours obstruct the current of blood along 
the inferior vena cava. In some rare cases 
a subcutaneous vein 



the umbilical ring with the pervious um- 
bilical vein. A slight deviation in the line 
of incision will often enable the surgeon 
to avoid enlarged veins ; and if this cannot 
be done, it ia advisable to stop, by pressure 
forceps, the current of blood through the 
vein before it is divided. In this way, 
what might be otherwise a serious loss of 
blood ia ]>revented. It is not often neces- 
sary to use a ligature after the forceps are 
removed. 

^ The sheaths of the recti, complete 

anteriorly, incomplete posteriorly from 

about 2 i nch ea below the umbilicus, formed 

by the aponeuroses of the flat abdominal 

muscles, and terminating in the linea alba, 

■diy require more thanapassingmeniion, 

t if much disturbed during the first 

ision, abscess ia very likely to delay 

healing. 

The recti and pyramidales muscles 
ost alwaya seen, and one or other 
may or may not be divided in ovariotomy. 
When the recti are unusually broad near 
the pubes, the pyramidales maybe abaent. 
When the recti are narrow below, the 
pyramidales lying in front of the recti, and 
inclosed in the eheath, are in^'erted into 
r border of the sheath, half-way 
between the pubes and the umbilioua, or 

. The fibres of the fiat abdominal 
muBcIeiS cross each other in different di- 
rections, embrace the recti muscles, and 
conjoin on the linea alba, forming a ten- 
dinous band, which is very strong at the 
pubic end, and broader and weaker at the 
sternal end. The fibres of the aponeurosia 
on one side continue across the linea alba, 
and interlace with fibres coming from the 
opposite side, forming meshes which in 
the normal state are very small, only giving 
passage to nerves and vessels; but which, 
after great distension of the abdominal 
wall, form apertures through which small 
masses of fat may escape from beneath, 
forming what have been called Hernite 
adipose, and often leading an ine:rperi- 
enced ovariotomist to think that he has 
opened the peritoneal cavity, and exposed 
the 



1 



6. The umbilicus is merely one of 
these ojienings in the linea alba ; but the 
occasional permeability of the embryonal 
umbilical vein must bo borne in mind, as 
well as the fact that the urachua may 
also remain permeable, and urine escape 
from the bladder through it at the iwAi^.- 
licUB. 1 tiwe ■»»"(>« ?R%ii ■0«vi TO. "i^^ 
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adult; but in one case of ovatiotomy I 
found ihe urachus, tbough closed at both 
open for the whole length of my 
)ii in the abdominHl wall, nnd filled 
hy Email urinafy concretionp. Usually it 
IB obliterattd, and forms the veaico- 
umbilical ligament running tip along the 
linen alba from the bladder to ihe 
■nmbilicua, 

7. The dei^p fascia, or the layer of 
areolar tiKBue between the lusfja trans- 
veraulisand thefieritoneutDjia very ela^ic, 
and only loosely adherent, so that it ia easy 
to Eeparate tlie peritoneutn to a consider- 
able extent without opening it. Indeed, 
if fluid be free ia the peritoneal cavity. 



the deep fax 



membered that the obliterated umbilical 
vtsaela and unichus, pacing from the 
fundus of the bladder to the umbilicus, 
are corered by the parietal peritoneum. 
The inferior epiRastric arteries a 
obliquely from Poupart's ligament t 
posterior surface of each rectus muscle, 
also lie between the peritoneum and the 
integument. The fold from the umbilicus 
forming the suspensory ligament of the 
liver has been already alluded to. It is 
with the later steps of the operation that 
the peritoneum and its reflections Lave 
the most important relations. In con- 
nection with the first incision it is only 
netessary to add that it must be useless 
to carry this incision nearer to the Bym- 
physis pubis than the reflection of the peri- 
toneum from the anterior abdominal wall 
to the bladder; and it is a safe rule to 




stop short of thu point, and not carry thp 
lower end of tlie incision nearer than 2 
inches from the symphjsis pubia. 

As a rule, the abdomen is tense, and 
the mcision is made with an ordmar> 
scalpel held in the hrst position, as -hoti n 
in this draning If the operation is per 
formed soon alter tapping, and the abdo 
minal wails are lery lax, it is conienient 
to mark, with ink or chalk, the exact line 
and extent of the inciaion intended to be 
made, and then, holdint; up a fold of in 
tegument, to tranifii with ratlier a long 
bistoury, and complete the inoiBua of the 
skin with one stroke of the knile The 
linea alba and any liit behind the recti 
muscles may then be carefully divided in 
the usual wiy, until the peritontum is 
reached A point also which ought not 
to be forgotten at this stnge of the opera- 
I I is llie possible e.-spanaion of the blad- 



der, behind the abdominal wall, by ttie 
pressure of the tumour. It ia sometimes 
iound flattened, and extending above the 
umbilicus, covering a space as much as 8 
vo 9 inches long, and as much wide. I 
gather from the ' Transactions of the 
American Gynaecological Society,' 1881, 
tliat 22 cases had been recorded in 
which the bladder had been accidentally 
opened, of which li were known to have 

If there is any fluid free in the p 
tones I cavity, the peritoneum bu 
into the deep gap made by the incis 
looking like a dark tliin-walled cyst, 
it has ollen been mistaken for a cyst; 
extensive separation has been made 
supposed adhesions, while the operator 
was really stripping the peritoneum from 
the abdominal wall. When the peritoneum 
bulges as just described, it should always 
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be opened, and the fluid allowed to eaoipe, 
may be done without wetting the 
patieDt or iia running over the floor, if the 
rproof apron is so held rh to direct 
fluid into the foot- pen under the 
table. Even i£ the bulging membrane 
were not the peritoneum, but a thin- 
■walled adherent cyst, no barm could be 
done by tbia puncture, aa it is certainly 
a good plan to empty the cyst before 
separating the adhesioos. When ihere is 
no fluid free in the peritoneal cavity, and 
an ovarian cyst is not adherent, it ia 
necessary to divide the peritoneum very 
■carefully, or the cyst might be punctured 
and its contents discharged into the peri* 
loneal cavity. The peritoneum aliould 



be raised with a hook or forceps, the 
double sharp hook of Adams 



the purpose perhapa better than any 
other inatrument. The membrane is then 
dirided by one or two horizontal touches 
of the knife, aa shown in the next draw- 
ing, and an opening made large enough 
to admit the insertion of a broad director. 
The instrument known as Key's hernia 
director is that which I prefer. The end 
is rounded in imitation of a finger-nail; 
the groove does not extend within half an 
iacli of the point, and far greater safety 
from the danger of wounding overlapping 
intestine is thus attained than by the use 
of tiie ordinary narrow directors, wliere 
the groove runs quite to t!ie end. Upon 
this director a blunt-pointed bistoury ia 
pasaed, and the peritoneum divided to the 
full extent of the incision in the akin. 

On inquiring ua to the diHerent 
lengths of incision in 1,000 caae^, and 
comparing the mortality per cent, with 
above and below 6 inches, 
found at all stages of my pro- 




is the "ame d fferenoe of about 1 
per cent of d aths between the long 
mcis ons and the short nc sions The 
leng h of the nc s on however a httle 
«lBe than an nd cation of the grav ty of 

cas as t cannot be s ppoaed that 
2 or 3 nchea more of s n [!e d v s on of 
the par etes of the abdomen would mucl 

The en ooth pearly aspect of most 
ova lan tumours is sufhc enti) chiracter 
istic for ■□ mediate recognit on and free 
movement of the cyst is often vis ble 
But, when a cyst is adherent, it is often 
extremely ditlicult to find out the exact 
limits or boundary between cyst and 
peritoneum, and, rather than make any 
improper or dangeroua aeparaiion, it is 
better to extend the incision upwards and 
downwards until some point ia reached 
where the cyat is not adhrrent. from 
that point separation of adlieaioca may be 
commenced. When there is much lat 



n the abdom nal wall e ther in front oE 
or beh nd tl e rect muscles this should 
be d ded by as clean a cut aa poss 1 
go ng through nearly the whole tl ckness 
of fit by one st oke of the kn fe for, if 
the fat be n cl d sturbed troublesome 
buppu at on about t e wou d s very 
1 kely to occur Dur ng the progress of 

he n on bleed ng way be tolerably 
free but very oltea scar ely jny I lood 
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read ed the peritoneum the nd should 
be carelully cleinsed from tl p blood by 
soft linen or spongea. Any I'Oaael seen 
to bleed ahould be compre^edby pressure- 
forceps. It is important to stop all bleed- 
ing from the wound before the peritoneum 
ia opened. It is seldom that any large 
vesael is divided, but if the compression 
of the forceps or torsion does not at once 
(■top bleeding, one or more ligatures matf 
be used and lio(K e.\i44 Bsa."j \i'i <i"M. o'? 
shoit c\o»e to i.\\eV\\.u^., 
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I have juat said that if acyatia HO closely 
adherent ^at it is difficii^t to ascertaio its 
exact boundaries, it is better to empty it 
before attempting to separate it, than to 
run any risk either of Bepararing the 
peritoneam from the abdominal wail, or 
of BO rupturing the cyst that ita contenta 




might escape into the peritoneal cavity. 
And adhesions to the intestine or omentum, 
especially those at the posterior part of 
the cyst, are also better left until tbe cyst 
13 emptied and drawn out, the aepara- 
tion being completed when the parts to 
be separated arc in full Tiew When 



adhesions are loose, or not extensive, and 
the cyst has been distinctly made out 
after the divisionof the peritoneum, thead- 
heaions may generally be easily separated 
by one or two fingers, or by inserting the 
whole hand between the cyst and tie 
abdominal wall^the palmar surfece nest 
the tumour, and the fingers curved to 
adapt the shape of the hand to the con- 
veirity of the cyst. Sometimes extenaiTe 
adhesions yield before a very slight fwce, 
but very con^derable effort ia occasionally 
required to break them down. Adhesions 
are very rarely so firm that it beconiet 
necHSsavy to complete their separatioQ by 
knife or Bcissors; when this is the case, it 
ia better to cut away some Bmall pordon 
of the cyst and leave it adhering to the 
intestine or other viscuBj than to do any 
damage by attempting to take away 
every fragment of the cyst. I have, 
however, very rarely done this ; as, after 
the cyst has been separated from the 
abdominal wall, emptied and drawn oat 
with the adhering portions of inteaCine 
and omentum, I have almoet alwnya 
been able to make complete separation, 
althongh great care has often been neces- 
sarj to avoid injury to the intestine, I 
have twice opened intestine when separat- 
ing adhesions, but accurate adaptation o£ 
the peritoneal coat by suture has pre- 
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vented any mischief. In one case I re- i separated omentum or parietal adhes 

moved about 3 inches of dii^eased and | ia left until after the emptying of the 

adherent intestine, and obtained compleie ' cyst, securing the pedicle, and cutting 

union of the open ends by 2 rows of ; away the tumour. 

suture through the perltontal coat only. | 

Occasionally, instead of separating ad-' „ „ __ . 

hering omentum, it ia better to divide 

' ' ■ - ■' When the tumour ia found &ee&om 

adhesions, or after ihe separation of slight 

adhesions, the nest step is to empty the 

cyst. The syphon trocar with spring- 

snpprcssion of bleeding from i tooiia, W4 ia the right hand, dioiild ha 



: unattached point, after the 
application of a ligature or pressure- 
"Tcepa, allowing the adhering portion to 
the cyst. 
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pnahecl into the most prominent part of 
the cjBt, if thie appear to be simple ; if 
muitilocular, into that chamber which is 
likely to coat^n the largest quantity of 
fluid. The point is to be drawn within 
the canula by means of the thumb-piece. 
After a portion of the fluid has been 
drained off, and the cyst has become more 
flaccid, it ia drawn higher up over the 
canula, and fixed between the prongs of 
the apring-hooks, which, if properly ad- 
juat«d, will hold the cyst-wall tightly 
around the canula. After the first cavi^ 
has been emptied, a second, a third, and 
more if necessary, may be tapped suc- 
cessively without removing the canula 
from its hold, merely by pushing the 
trocar forward and thrualing it through 
the septum which separates the emptied 
from the adjacent full ca\ity. In this 
manner the whole tumour may be emp- 
tied of its fluid conlenti, and its bulk bo 



ted, n 



reduced that it may be drawn through the 
abdominal opening without undue force. 
In a case where there are several cysta 
which cannot be tapped one through the 
other, they must be emptied singly, either 
ue trocar or by another. Great 
, be takt-u, if the same trocar be 
to perforate the main cyat wall, 
iest some fluid should escape into the 
abdominal cavity. 

Having succeeded in reducing suffi- 
ciently the size of the tumour, the surgeon 
then drawa it through the incision, at the 
same time breaking down any adhesions 
which have not been separated before. 
The assistant opposite to the operator now 
places his hands on either side of the 
and prevents the prolapse of the 
by carefully keeping the edges of 
ision in close approximation. He 
does this best by placing the middle finger 
of his right hand inside the i ' 




hooking up Ihe a.bd(nimal wail, and then, 
by the thumb ou one side of the opening 
and the forefinger on the other side, he 
holds the edges of the opening close to- 
gether And he should not allow liia 
attention to be diverted from this very 
important part of his duty. The aisistant 
at the operator's left hand snpporta the 
cyst until it is completely separated, and 
then receives it in a towel or basin. No 
traction whatever is permitted, and the 
greatest precaution ought to be observed 
in this respect when thepedicleisahort, and 
when there remain undivided adhesions. 

In order to lessen the weight of the 
tumour, cysta which had not been emptied 
tefore may be pnnctured, aud secondary 
cysts, if the septa are tliin, may be broken 
down by the hand, as shown in nest 
column. Great care ought to be taken 
that nothing gravitates into the abdominal 
cavity. 

But it will not be always possible to 
reduce the bulk of the tumour sufficiently 
to bring it through the original i: 



Tumours are sometimes met with which 
consist of solid or semi-solid unyielding 
masses, or they are divided by trabecula; 
into small cavities filled with viscid, 
colloid substance, which cannot be broken 




down, and will not pass through the 
canula. It will therefore become neces- 
sary to enlarge the incision upwards. 
This is less dangerous than any 'attempt 
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And its conlents escape into the abdominal I 
cavity, or the edges of the wuund are bo 
btuieed that union by first intention might 
be prevented, or the peritoneum so in- 
jured that fatal peritonitis or gangrene 
may result. 

In a few o£ mj earliest casealfollowed 
the practice of previous operators of hav- 
ing flannele, wrung out of water at 90°, 
carefully wrapjied round the cyst or any 
intestine that escaped, and to protect the 
peritoneal cavity. But I discontinued 
this pi'actice, finding that it was impossible 
to prevent small filamenis of wool separat- 
ing from ihe flannel and adhering to the 
peritoneum. Then I used BOlt linen 
towels, hut for many years past only soil 
sponges, although tovrels wetted with 
■warm oarbolised water are often usefiJ lo 
cover a large tumour, and protect the 
inteslinea. As the cyst is drawn through 
the opening, a thin flat sponge, 6 or 8 
inches in length and about 4 in breadth, 
should be pasted inwards and left between 
the intestines and the open abdominal 
wall. This serves the double purpose of 
preventing escape of intestines, and pro- 
tecting the cavity from the ent 
anything from outside, or from 
■when spray is used. 



The cyEt or tumour having been 
drawn out of the abdomen, any omen- 
tum or intestine adhering to its peritoneal 
coat separated, and any bleeding vessel 
secared, the intestines and peritoneal 
cavity protected as just described by a 
flat sponge, the next step is to secure the 
pedicle. This has been done in diffi'rent 
ways, described as the intra- peritoneal 
and the e.xtra-peritoneal methods. 

The older operators, McDowell and 
Clay especially, adopted a plan which 
may be considered a combinaUon of both 
methods. The pedicle was tied, the 
tumour cut away, and the pedicle was 
kft low down in the abdominal cavity, 
■urrounded by the ligature, while the ends 
of the ligature were brought out between 
the edges of the wound. Half an inch to 
an inch of (ho lower angle of the wound 
was left unclrsed to admit of tiie passage 
of the ligature, as an outlet for dis- 
charges, and fur the removal of the hga- 
turea and of the tissues strangulated by 
•iwn. 

The intr.i-peiUoneal method was ori- 



ginated, in 1822, by Nathan Smith, who 
tied two arteries in the omentum with 
strips of leather from a. kid glove. He 
also tied two arteries in the pedicle with 
leather ligatures, aud after removal of the 
tumour, cut off the ends of the ligatures 
short, and left them within the peritoneal 
canity, closing up the wound completely. 
He was followed by Kogers, of New York, 
who, in I8S0, also tied some large vessels, 
cut off the ligatures ' close to the knot, 
and led them to absorption.' In England 
this method was revived by Dr. Tyler 
Smith, and was followed by many ope- 
rators. After several years' preference of 
the extra-peritoneal method, it has again 
come into I'uvour siooe the adoption of the 
antiseptic syttein. 

The other intra-peritj>neal methods 
include the use of the cautery, the 6cia- 
seur, the twisting off of the tumour, 
torsion of its vessels, or the separate liga- 
ture of the vessels of the pedicle only or 
of the pedicle itself. In cases where 
there is no pedicle and the cyst has to be 
enucleated Irom between the layers of tha 
broad ligament, ligatures of bleeding ves- 
sels, or of parts of the broad ligament, 
have almost compelled the adoption of the 
intra- peri to Ileal method, since the danger 
of leaving the ends of the ligature passing 
outwards has been understood. 

in the extra- peritoneal method, instead 
of shutting up the pedicle and ligature, 
or the eschar made by the cautery, within 
the peritoneal cavity, the pedicle and the 
clamp or ligature securing it are carefully 
fixed outside the closed wound. 

I contisued to follow, though not 
exclusively, the extra-peritoneal treatment 
of the pedicle for twenty years. The 
clamp was put on for the last time in case 
910, August, 1878. I generally used the 
clamp alone, sometimes combined with the 
ligature, and in a small number of cmei 
I was obliged to make a pin and ligature 
serve as a clamp. My extra- peritoneal 
treatment comprised in all 691 cases out 
of the 1,000 upon which the calc.ulaliotn 
in this book are founded. The morlality in 
the entire group — including the greater 
mortality oi the earlier year* — was 23'2 
percent, lusedthe cIampaloneC23 times, 
losing 20-22 per cent. The clamp and 
ligature combined were attended with a loss 
of 30'61 per cent., and when the pin and 
ligature were employed the deaths went 
lip to 35'23 per cent. The bad nature of 
the cases was the cause of the combination, 
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and accounts for the great mortality. But 
clamp alone furniabed me with a. 
lower rate o£ mortality, 20'22 per cent., 
than the aggregate of the 1,000 cases, 
23-2 per cent., and the results from it were 
more favourable thaa those of any other 
kind of treatment, except that by the 
cautery. It contrasted well witn tlie 
ligature, especially during the early years, i 
when the returned ligature caused me a | 
mortality of 4912 per cent., though ulii- I 
mately this came down to 20-19 per cent., ! 
Si near as possible the same as the clamp. ' 
When I looked into the question of mor- 
tality itmong my first 500 cases, and found 
that the clamp gave me a mortality of 
5 per cent, less than that of the mortiillty 
of the whole series, and tliat the ligature , 
raised the death-rate 19 per cent, above i 
that of the clamp, I folt that I had full 
justilication in persevering with the extra- 
peritoneal treatment. In the second series 
of 500 cases the clamp mortality was 
again below that of the general mortaliiy, 
and within a fraction the same as that of 
the cases in which the ligature was used, 
by this time down to 20a9. Even during 
the last two years of my hospital practice, 
187C-1S77, when the diminution in the 
rate of mortality from 21 to 10 per cent. 



took place, I was using the clamp in more 
than two-thirda of the cases. These 
results prove that I was not vnong in 
acting as I did; and that, judging fay all 
the evidence forthcoming at the time, 
except that with regard to the cautery, 
the clamp extra-peritoneal treatment of 
the pedicle was better than any other I 
had adopted. Upon the whole, it is 
questionable whe.ther, if I had at an early 
period given up the clamp and worked 
my way with the ligature through all the 
difficult problems presented by the novel 
conditions of the cases as tiiey successively 
came under treatment, the reault would 
have been bettor, or even so good. At 
any rate, such treatment was at one with 
the accepted doctrines of the day about 
the pedicle, which, some contend, ttill 
hold good in reference to the stumps of 
uterine tumours; and it had compensa- 
tions for some of the evila which, so long 
as the question of contagion was over- 
looked, attended the use of the ligature. 

Although the clamp ia now almost 
disused, it is so simple, safe, and rapid a 
mode of dealing with the pedicle lor an 
inexperienced operator, that it ia well to 
reptat the directions for its use given in 
my edition of 1872. 




The next drawings were made when 
I was actually applymg the form of clamp 
which I last used. The tumour was held 
up by one of the assistant'', the clamp 
parsed round the pedicle, as shown m the 
above drawing, and one hand is shown 
preesing the blades of the clamp together 



by the forcep , which should be held very 
firm while the screw which fixes the 
clamp 18 being lightened by the other 
band, as shown in the next woodcut. 
Alter tlie tumour baa been cut away, it is 
someldmes necessary to V^J^^ssa "fee. Oisaa-^ 
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keeps the abdominal wall closed around 
' e pedicle, aa shown in the sam*- drawing, 
also from the life; while the surgeon, 
holding the clamp-forceps with his left 
Land, faatena the Bcrew with his right, 
assisted by the needle- holder. 



It would seem unnecessary to 
that the surgeon should be careful s 
encliJse nnything but the pedicle ir 
clamp, but the fatt that cases are on 
record where a portion of the bladder has 
been squeezed, and where oae ureter has 
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been strangulated, and thnt I have myself' 
seen a strip of omentum several times, 
and a coil of intestine once, very narrowly 
escape conatriction, shows that &e caution 
is not uncalled for. 

The pedicle with the clamp should be 
fixed as near to the lower end of the in- 
cision as can be done without traction, 
and the edges of the wound are brought 
in contact around it. 

Any superfluous portion of the pedicle 
protruding beyond the clamp ia cut otf, 
but not quite close to the clamp, for this 
would lead to the danger of the pedicle, 
as it shrinks, sinking or being drawn in- 
wards. It is as well to leave about a 
udmc beyond 

Yith 

solid perchloride of iron, by which the 
tissue is tanned uutU it becomes quite 
dry aud is preserved from decomposition. 
Those who exclusively follow the 
intra-peritoneal method, and either use 
the cautery or return the ligature and 
close the wound, appear to have been 
influenced by objections to the extra- 
peritoneal method which seem to me to 
be either groundless or trivial. When 
the pedicle is held outside the wound by 
a clamp or in any other way, the pull 
upon the uterus or broad ligament is said 
to be Tery painful ; but I have seen a 
good deal of pull with very little pain, 
and much more severe pain in cases 
where the ligature was used than I ever 
saw in clamp cases. So with sickness ; 
I have seen as niucL or more alter the 



discharge and poison the wound or 1 
patient ; and so it docs if proper can 
not taken. But if the strangulated T 
of the pedicle which projects beyond^ 
clamp be well saturated with perohloiT 
of iron, the slough is tanned ; it beoof 
as hard and dry as a piece of leather, t 
there ia an end to that objection. I^ 
said to cause suppuration about i 
wound ; but this, again, I have ei 
after the ligature and cautery, 
saw more profuw suppuration of i 
stitches tlian in one case where I diviq 
the pedicle with the ^craseur, and cloi 
the wound with plat' 
Then, after the wound is closed, it ia said 
to lead to a reopening each month, and aa 
escape of some menstrual fluid. And 
this is true in some — perhaps in nearly a 
third — of tlie cases. But if the patient 
be prepared for it, it is not of the slighieat 
consequence. The Fallopian tube almost 
always contracts completely after a few 
months, and there ia no further escape. 
I can only recollect two cases where it 
has continued up to the date of the last 
report from the pati>!nt, and then it 
caused but slight inconvenience. As to 
any fancied impediment to the increase of 
the uterus in pregnancy, and to its con- 
ti-action during labour, trom the adhesion 
of the tube to the cicatrix, I can say that 
many women have had 1 child, some 
" [d others as many as f 



■ 1 cliiidtttn-, and u 



case has 



r»ny imusTial Buffering been referred to 
the adhesion of the pedicle to the ab- 
dominal wall. One real objection to the 
clamp i3 that it may possibly pull on 
intestine, or a tense pedicle may strangu- 
late inteHtine. But this objection is of 
HtUe weight if the use of the clamp is 
reatticted to cases where the pedicle is so 
long that there is not siucb drag on the 
clamp. Where, however, we have a 
broad, thick, short pedicle, or a broad 
connection between uterus and cjit 
rather than a distinct pedicle, we have 
the choice between one or other of the 
intra-periloneal methods; and since the 
great success which has attended the 
combination of antiseptic ovariotomy and 
the complete intra- peritoneal treatment 
of the pedicle, the extra-peritoneal method 
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may be considered as almost abandoned, 
and we have to choose between the liga- 
ture and the cautery. 

In ligaturing the pedicle of an ovarian 
tumour, it is never safe to trust to a 
ligature which does not tranafix the 
pedicle, unless this be very long and 
slender. Many cases are on record 
where, after cutting away the tumour, a 
simple encircling ligature has slipped off, 
and dangerous or fetal bleeding has fol- 
lowed. It should be a rule, therefore, 
always to transfix a pedicle, and, accord- 



ing t 






portions, before the cyst is cut away. A 
long ordinary needle double-threaded, 
or a long blunt-pointed, straight or curved 
needle on a handle, may be used. The 
latter is aaler and more convenient if 




the pedicle cannot easily be brought 
well outside the abdomen. Both threads 
having been carried through the same 
pimcture, one is tied above and one below 

' the Fallopian tube, as shown in the 
sketch, a second turn having been given 
the first loop to prevent slipping when 

I the second turn securing the knot is 
made. For additional security a separate 

• ligature may be tied between the two 

* first passed and the uterus. Mr. Bryant 
■ and some other operators think it im- 
portant that one loop should be laced 
■within the other, as shown in the lower 
pketch. But I rather avoid this, as it is 
possible that by so tying the second knot 
the first may be loosened. Supposing a 
clamp or pressure-forceps to have been 
first applied, the cyst cut away, and the 
pedicle then transAzed and tied between 



the forceps and the uterus, the clamp 
must be loosened or the forceps removed 
before the ligatures are tightened. If 
this is not done, the knot cannot be tied 
so tight as to be secure after the clamp 
is removed. As the clamp is taken off, 
the tissues compressed by it retract, and 
are apt to slip from under the ligature. 
This can only be avoided by tightening 
the ligatiu-e simultaneously with the 
loosening of the clamp or removal of the 
forceps. Mr. Doran's observations lead 
him to the conclusion that ' it is much 
more dangerous to draw the ligatures' a 
little too firmly, than to leave them some- 
what looser than is strictly advisable;' 
and Mr. Thornton considers the presence 
of blood-clot on the cut surface <;.? ^lae. 
stump ' as tine -^AwA. taQSilCio-a. 'wi ■»»»■ «i 
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by ligature. This pap of blood-clot stows [ 
that the ligatures, while tight enough to i 
prevent serioua hicmorrhage, were not so | 
tight as to cut off all supply from the i 
dislal portion o£ the stump.' I dilTer 
entirely both from Mr. Doran and Mr. 
'rhornton,and— fearing that a looaeligature 
will become looser aa the includtd tia^iue 
shrinks, that bleeding would be probable, 
and that unless a ligature sinks deeply 
into, or forms a, deep groove in the 
pedicle, the surfaces of peritoneum on 
either side of it are less likely to unite, 
cover up the silk, and maintain the 
Titality oE the stump — I always tie the 
ligature as tightly as I can. 

If it be desired only to tie the vessels, 
this may be done by feeling the arterita, 
and carrying a ligature round them 
through the pedicle before the cyst is cut 
away ; or, alter the application of forceps 
and removal of the cyst, holding ihe 
pedicle carefully as the forceps are re- 
moved, and tying any vessel which bleeds. 
The great objection to this plan is, that 
there is often much loose cellular tissue, 
rich in small veiof, which go on ooziiig 
after all the larger vefsels have been tied. 
Whichever may be tlie plan preferred, the 
important question arises: Shall the ends 
of the ligatures be cut off, and the wound 
closed ? or shall they be left hanging out 
through a part of the wound, purposely 
left open for their passage, and that of the 
slough they embrace when it separates ? 
Dr. Clay, of Manchester, advocated this 
latter practice. In its favour, it has been 
eaid, that it is a method applicable in nil 

from the peritoneal cavity ; and that, after 
the separation of the ligature and slouKh, 
no foreign body is left within the patient. 
But it seems to me tliat the ligature- 
threads act as a sort of seton in the peri- 
toneal cavity, excite the ibrraation of the 
serum for which they are said to provide 
the outlet, and counteract antiseptic pre. 
cautions. Having tried both mpthods, 
the results very soon led me to discontinue 
this practice, and to drain by n glass tube 
rather than by the ends of a ligature. 
this question of drainage I shall have moi 
to say hereafter. One objection is, thi 
even if tlie patient recover, there is a gre. 
liability to ventral hernia. The cicatri 
remains weak at the spot where the tube 
» passed out, and it yields before 
the pressure outwards of the viscera. I 
^b*re aeea this in nearly ei'ery case where 



this plan. In several it followed 
the ciarap, and in some, but in smaller 
proportion, where the complete intra-peri- 
toneal method was practised, and. I have 
come to the conclusion that if we use ODe 
or more ligatures, it is better to cut off 
ihe ends short, and close up the wound 
completely. Wire has been used Ibr tha 
ligature, but it seems an irrational practice. 
Silk, if pure, is an animal substance ; and 
experiment proves that it may be ab- 
sorbed. Wire cannot be absorbed, and 
must be more or less of a mechaaiod 
irritant. I tried wire on one side and 
silk on the other side of a. sheep on 
which Professor Gamgee operated (or 
me, and the superiority of tlie silk wu 
manifest. What we have to look to is 
the effect on the tissues strangulated, 
rather tliaii the material by which the 
strangulation is effected. Catgut has been 
iised, but I know of nothing to show that 
superior to carbolised silk. Professor 
Billroth thinks it necessary to boil the 
a 5 per cent, solution of carbolic 
acid, and there is no objection to do this, 
■lainly improved alter using 
boiled tulk. 

Supposing' there is no true pedicle — 
tliat the cyst is more or lei-s completely 
encapsuled in a layer of broad ligament, 
or an expansion of the peritoneum— this 
capsulemay be divided, and thecyat shelled 
out of it, or the base of the cyst with its 
enveloping capsule may be tianslixed and 
tied in two or more portions before cyst 
and covering are cut away. Thia is what 
many operators have termed a very short 
broad pedicle. In some cases the Fal- 
lopian tube, more or leas elongated, is so 
closeiy attached to the capsule that it ia 
better to include it in the ligatures, and 
cut away all the attached part. In others 
it is unaltered, and quite Iree from the 
capsule. Then it is better not to interfere 
with it. The ovary also may be either 
free or attached. If normal and free, this 
al^ is better left undisturbed j but if 
closely attached, or, as it sometimes IE, 
stretched into a cordlike or flatTened 
outer layer of the cyst wall and capsule, 
its removal is almost inevitable. In case 
of doubt it 13 better to remove than te 
leave it, even if separation ia not diffi- 
cult. 

If, after enucleating a cyat, any con- 
aiderable part of the capsule remain, and 
especially if any oozing ofblcod continues 
, Crotn the inner surface, aU the loose palt 






r of the capsule abould be drawn 
lia^e traiisfi.ted and tied, and the 
cut away. In the yery rare caaei 
a cj'st cannot be enucleated from the 
capsule or broad Jigament, or from the 
retro-peritoneal attachments, we must 
either lie content with removing the fluid 
contents and closing t}ie nbdominal cavity, 
or employ drainage. The choice of the 
two methods nhould be determined by the 
character of the contents of the cyst. If 
clear, watery fluid only, the safer practice 
is to close the abdomen. But if colloid, 
or purulent, or dennoid, drainage is cer- 
tainly the preferable practi 

The question, what 
ligature, and of the tissues strangulated 
by it, when closed up in the peritoneal 
cavity, is a very important one. It is 
certain that the change.'! differ widely 
from those which follow the use of the 
ligature when the ends are left lo pass out 
through the parlially closed wound. In 
this case they lead to free discharge of 
serum or pus, until the se]iaration of the 
ligature and the slough. Whatever may 
be the material of the ligature, the tissues 
Btrangulated by it come away after a 
process of suppiiration ; and if anything 
like what goes on outside the body when 
one of the extra- peritoneal methods is 
adopted, or when the wound is left open 
for the ligatures, went 
' I closed, no patient 
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to the presence ' 
putrefying matt 



r absence of infective o 



of this subject has 
been greatly increased by the report of 
the experiments of Spiegelberg and Wal- 
deyer. Their experiments were arranged 
in two series ; 1, Excision of portions of 
the horns of the uterus of bitches, leaving 
the ligatures in the peritoneal cavity ; 
and 2. Removal of portions of the uterus 
by the galvanic cautery. The couclusiona 
of the experimenters are that small foreign 
bodies may be left in the peritoneal cavity 
without danger, and that strangulated and 
cauterised tissues do not become gan- 
grenous, and are not injurious to neigh- 
bouring parts, provided only that the 
abdominal cavity is perfectly closed. 

As to the ligatures, they show that they 
are absorbed after their fibres have been 
separated and disintegrated by theingrowth 
of cells from neighbouring parts. They 
are generally encapsuled, but may some- 
times be found free in the peritoneal 
cavity or in cystic cavities of the stump. 
The divided surfaces adhere lo some ad- 
jacent structures and form vascular com- 
munications without any trace of gangrene. 
New cells spring up from the tissues around 
and unite with the granulations of the cut 
surfaces. There is no trace of gangrene 
in the ligatured part, and new cell forma- 
when the wound ' lions enclose the ligature. 

The vessels of cauterised parts are 



process. She would certainly be poisoned blocked by clot, and the dead tissue is e 
by absorption of ihe fetid products of the capsuled by growth of new cells. In 14 
decomposing stump. A very different ' or 21 days the cauterised surfaces are 
series of changes must go on when the ! covered over by new tissue formed from 
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wound is closed and access of air shut off. 
Experience shows that patients survive 
the process; and examination of those 
who have died has shown that a pedicle 
sectu'ed by a silk ligature has been found 
some days afterwards, either, first, sur- 
rounded by coils of adhering intestine; 
second, as the centre of a purulent cavity ; 
third, very little altered, with the liaature 
deeply imbedded within it ; and fourth, 
completely dead or gangrenous. All these 
different conditions I have actually seen 
accompanied by more or less evidence of 
peritonitis, and depending more, I believe, 
on the general health of the patient and 
the conditions in which she was placed, 
than upon any diSerence in the material 
of the ligature or the mode of its applica- 
tion. I must now, of course, add that 
among the conditions in which the patient 
ia placed, we attach paramount importaQ''fi 



Bupphed by the surrounding 
structures. 

Maslowsky corroborated the observa- 
tions of the German experimenters, and 
showed that the e^ichar from cauterisation 
is first covered by effused fibrine, and 
afterwards united by membrane with sur- 
rounding organs. The white corpuscles 
jiarticipate in the formation of the new 
mejuhrane, in which capillaries may be 
found as soon as the 4th or 5th day. 

In some respects the experiments are 
satisfactory, as they tell us what really does 
take place when a ligature or an eschar 
is shut up in ihe peritoneal cavity; and 
we may resort to the cautery or the 
liL'ature with a pretty acctirate idea of the 
prncesa of repair and of the dangers which 
may attend this process. 

'Doran, in two patera m. ■*v'a "Vi'ia 
, and 14t\i \o\umeB u^ ' ^v^M^^asS-.oais.'s''' 
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Hospital KeportB,' gives the reaulta of 
hia own obaervationfl' of 10 cases wliera 
ho examined the ligature and pedicle at 
Tarious periods after ovariotomy ; all 
proving that the tied or strangulated 
Btump 13 not killed, but that ' a cnmrauni- 
catioa between the distal and proximal 
parts of the stump is established by in- 
flammatory plastic effiisioQ, and the liga- 
ture is unravelled by granulation-cells 
insinuating themselves between its fibres.' 
He also shows that the disUil part of the 
stump may soon form an intimate adhesion 
■with the neighbouring broad ligament. 

It must not be foigotien that even 
in healthy dogs and rabbits where the 
ligature or the cautery was considered by 
the German experimenters to have been 
most successful, adhesion of the tied or 
cauterised part to the bladder, to intestine, 
and to neighbouring folds of peritoneum, 
baa been the rule, just as in cases which I 
have placed upon record where adhesion 
of the tied or cauterised pedicle to intes- 
tines has ted to fatal strangulation. Even 
if not fatal, such adhesions are more likely 
to lead to obstruction of intestine more 
or less serions and prolonged, and to be 
permanently injurious, thati the mere 
adhesion of a pedicle to the abdominal 

Acupressure was once applied success- 
fully by Sir James Simpson. He secured 
the pedicle by passing a long neetDe 
through the abdominal wall, across the 
pedicle, and out again. The pedicle was 
thus compressed by the needle on the 
outside of the abdominal wall in the left 
iliac region. 

Sir William Fergusson once tried this 
plan, but was obliged to resort to the 
ligature. I have never tried it myself, 
though I have more than onee Ibund 
acupressure useful in stopping bleeding 
from vessels torn in separating adhesions. 

The icraseur has been used for the 
compression and crushing of the pedicle 
and separation of the tumour ; after wh ich 
the pedicle is dropped into the abdominal 
cavity and the wound closed. Grave 
objeotiuns, however, against this practice 
are the possibility of htemorrhage and its 
dangers, and the difficulty of finding and 
securing the bleeding pedicle in the depth 
of the abdominal cavity after having re- 
opened the wound. This would be 
especially difficult if beemorrhage occurred 
after some lapse of time. I once used the 
ad successfully ; but I have not 



ventured on it again, for fear that bleeding 
might occur. This danger might be pre- 
vented by tying a ligature below the 
i5craseur chain, before separating the cyst 
and dropping the pedicle into the abdomi- 
nal cavity. But then it would be only a 
modification of other methods of liga- 

The cmderi/ alone would fail to stop 
such large vessels as are frequently met 
with in a pedicle. So might the crushiiig 
which precedes the division by the ^crasenr. 
But the comhinalion of crtishinij and the 
cautery is certainly efficacious In a con- 
siderable proportion of cases. Clay, of 
Birmingham, introduced the practice and 
carried it out by his adhesion clamp and 
hot irons, both for dividing adhesions and 
omentum. The practice was extended to 
the pedicle by Baker Brown, and has 
since been used chiefly by Keith. It is 
claimed for it that in most cases it effec- 
tually stops hsemorrhage during theopera- 
tion and prevents it afterwards, that it 
leaves only a very thin layer of burnt 
tissue at the end, and is followed only 
by the changes dewribed in a former 
page. This method is of moat value in 
cases when the pedicle is broad, thick, and 
sliort ; it does not answer well when large 
vessels ramify in a Ihiu membranous 
pedicle. Notwithstanding the great ad- 
vantage of the cautery, its use is attended 
by serious drawbacks. Vessels not nn- 
frequently bleed on opening the blades of 
the clamp, and a repetition of the whole 
tedious proceeding, or the use of ligatures, 
is necessary before the pedicle can be 
returned into the abdomen with safety. 
The instrument used for compressing the 
pedicle and various cauteries, with tlie 
mode of using them, have been described 
in the last chapter. 

When dividing the pedicle and sepa- 
rating the cyst, the utmost care must be 
taken to prevent any of the contents 
entering the abdominal cavity. Should 
this happen notwithstanding all the pre- 
cautions taken to avoid it, the cavity 
must be carefully sponged and cleaned of 
all extraneous substance with soft sponges 
wrung out of warm carbolised water. 

The omentum, (he mesentery, and lie 
situations of the adhesions to the anterior 
abdomi Iwllwllt bf dth 
seat of h ha^ h f m h 

orifices I g ss I f pill y 

oozing, Th bl d g must b PP tJ 

by tyin h I w h 1 g tu h 
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ends of 'which are to be cut off close to 
3r by torsion, or by the pressure 
of a needle passed across. 

The following table sbows the results 
o£ my own trials o£ various modes uf 
dealing with the pedicle in 1,000 cases : 
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Ab soon as the pedicle has been 
Becured, the tumour removed, and bleed- 
ing vessels have been tiedj tlie other ovary 
diould be examined. It is found by 
grasping the fundus of the uteriis, and 
passing the hand downwards along the 
tube and side of the uterus. The sur- 
fece may be irregular from recently 
matured follicles, but these need not lead 
to interference unless the ovary is two or 
three times its norma! size. If aoy 
follicles are very large, they may be 
punctured, and the clot thev contain 
squeezed out. If the ovary is hardened 
or enlarged, it should be removed. When 
the clamp was used the pedicle has eome- 
timea beeu long enough to admit of the 
application of two clamps outside the 
abdominal wall with little more incon- 
venience to the patient than one. In 
other cases I have transfixed file pedicle 
of the second tumour, tied it in two or 
more portions, brought it outside, and 
tied it to the clamp securing tlie first 
pedicle. Recently I have always tied 
both pedicles with sUk, catting off the 
ends fihort, just as when only one ovary 
baa been removed. 

Besides examining the second ovary, 
the state of the uterus should be ascer- 
tained. It may be enlarged by pregnancy, 
or by fibroid growths. In one case, after 
completing ovariotomy, I also removed a 
fibroid outgrowth from the funduB uteri. 
This patient died, and I think she would 



have recovered if I had left the uterus 
alone, as I have done in several cases 
since, where the size of the growths was 
insignificant. But when they have been 
large enough to cause much 
ence, I have removed them a 



s the 



Ino 



the patient recovered after removal of a 
uterine tumour nearly as large as the 
ovarian, and from another I successfully 
removed a dermoid cyst of the iell ovary, 
and a fibroid outgrowth fi'om the right 
side of the uterus at the one operation. 



OF THE I 

Before proceeding to close the wound, 
the peritonea! cavity must be thoroughly 
cleansed from any fluid or clot which it 
may contain. A good deal of fluid may 
be pressed out, or scooped out by the 
band; but complete cleansing can only 
be attained by using many clean, soft 
sponges in succession, passing them well 
down behind and in fixjot of the uterus, 
along e;ich flank in front of the kidneys, 
and over the abdominal wall wherever 
adhesions have been separated. Any 
clot which may be seen or felt among the 
coils of intestine or folds of omentum 
must be removed. When I began to 
insist upon the importance of this process, 
whicli Worms described as la toilette du 
peritoinf, other operators said that it was 
unnecessary or injurious ; that ovarian 
fluid in the peritoneuni was harmless ; or 
that the time loat in removing it, and the 
irritation caused by the sponging, were 
greater evils than a little fluid or blood 
left in the cavity. Impressed by these 
objections, I was in one case less careful 
than usual in sponging away ovarian fluid. 
A fiital result followed, and I have ever 
since been extremely careful to remove 
all by thorough sponging, and have been 
well Batisfied with the results. I have 
regretted incomplete sponging, never that 
I had been too careful. And it is con- 
venient to insert a large, flat piece of 
sponge just wilhin the wound, and leave 
it all the lime that the sutures are being 
pasHed. It catches any drops of blood 
which may follow the passage of the 
needles, and if spray be used protects the 
cavity from the coofing eifect of the spray 
or the entrance of carbolic acid. 

CLOSURE OF THE WOUHD 

The nest ste^ will t* '^o Oji^^a "it^a 
, wouad. la tn^ emX-^ cMbi4*\ SvJ>. ■Sqns.^si J 
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pasaiDg hare-lip pins through the whole i 
thickness of the abdominal wall at inter- 
vals of an inch. Each pin perforated the 
skin about an inch, and the peritoneum 
about half an inch, from the incision on 
fither side ; 60 that when the two op- 
posed surfaces were pressed together upon 
the pin, two layers of the peritoneum 
were in contact with each other. But I 
soon began to prefer sutures to pins, and 
tried different materials for this purpose. 
After repeated triaU T found thin strong 
Chinese silk superior to other materials 
for closing the wound, as I had for tying 
the pedicle. For some years I have 
soaked the silk in a 5 per cent, eoluiion 
of carbolic acid before using it, and Bill- 
roth's experience proves that it may be 
Bofer to boil the silk. 



The most convenient manner of ap- 
plying the sutures is the following : Silt 
about eighteen inches in length is threaded 
at each end on a strong straight needle. 
Each needle is introduced by a holder 
from within outwards, through the peri- 
toneum and the whole thickness of the 
abdominal wall, at about one-third of aa 
inch from the cut edges of peritoneum 
and skin on either aide — pinching up 
peritoneum and akin together, so that the 
silk may be carried through both without 
perforation of the recti muscles. The 
ends of the sutures are lield by the assist- 
ant, who draws up the lipa of the wound 
until all the deep sutures have been 
applied. Then the lips of the wound 
are held apart again, in order that the 
operator may convince himself that no 
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further bleeding has taken place within 
the abdominal cavity, which, if required, 
has to be sponged again, and the protect- 
ing sponge removed. This done, the 
sutures are tied, carefully adapting the 
edges of the skin to each other without 
inversion or evercion, and the ends of the 
threads are cut off. If the abdominal wall 
is very tliiek, superficial sutures may be 
required between the deep ones. If the 
pedicle has been secured by the clamp, a 
suture should be passed close to the latter, 
in order to bring the lips of the wound 
BO accurately around the pedicle that the 
peritoneal cavity is perfectly closed, 

DRESSING Also BANDAGE 

After the closure of the wound, the 
tdomen is carefaVy cleaned and dried, 



the iadia-mbber cloth removed, and the 
wound covered with some non-irritatinir 
antiseptic gauze, or salicylic or boracic 
wool, and supported by long strips of 
adh.-Bive plaster. In many cases the false 
ribs have been pressed outwards by tha 
luniour, and after its removal a deep 
hollow IS left. This must be filled up 
with puds of cotton-wool. A flannel bell 
la fastened around her abdomen by pins, 
and the patient is then gently removed to 
her bed. bhe is kept on her back, her 
knees supported by a pillow, is covered 
with light but warm blankets, and pro- 
vided with hot-water bottles, if she is at 
all chilly. The room is darkened, and she 
la left alone with her nurse. After ovari- 
otomy and other serious operations, pa- 
tients rally much more rapidly if the head 
be kepi warm, covered up with a shawl or 
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flannel. When we reflect how lempera- I is well established may be very advnn- 
ture is lowered by cooling the head, it tageoiia. If reaction is slow, the head 
IS not difficult to understand thnt warm- should not be raised by pillowa, but kept 
ing the head until reaction after ebock I low. 
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ACCIDENT3 DURING OVARIOTOSir 



L 



jpflind'/ij IB an accident which may happen 
in any operation, and before the use of 
aniesthetics was not uncommon. I have, 
however, never been embarraBBed in my 
ovariotomies by this condition. And 
only in one case haa the methylene 
caused any trouble. Then the pulse 
became for a while imperceptible, and 
we were obliged to give brandy. The 
WOmau rallied. She had some thoracic 
complication, and though the cyst only 
contained about 16 pints of fluid, yet, aa 
the removal was very quickly over, it is 
possible that the enfeebled heart and 
lungs were unable to accommodate them- 
BClvea to the Budden change of pressure. 

Out of the 127 deaths which followed 
my first 500 operations, 20 were put 
down as the effect of exhaustion, and 
none from hajmorrhage ; while in the 
second series of 105 deaths there were 
only 8 from exhaustion and 2 from 
hffimorrhage. The probability ia that 
BOme of the first series of deaths were 
alao partly due to bleeding, but the fact 
was not established by examination. The 
deaths from exhaustion were mostly at 
the end of 2 or 3 days, but in 1 aa early 
as 13 hours. No case of collapse after 
the operation happened in the pccond 
aeries, but in the first there were 6 cases 
— the time being from 2 hours to about 
40 hours. No death has ever occurred 
during the uperation either from shock 
alone or the antesthetic. 

Thus out of the 232 deaths after 
1,000 operations only 36 are immediately 
attributable to shock and haimorrhage, 
a proportion lessened by increased ex- 
perience. The remaining mortality of 
196 WHS due to other causes; and, con. 
Bidering the large proportion of peptic 
diaea^e which proved fatal during the 
earlier yenrs. was to a great extent 
svoidable. The mortality of 3'6 per 
cent, from shook and ha;raorrhage cor- 



responds very nearly with the results of 
Keith's practice, in which there are very 
few deaths recorded as from secondary 
causes ; while in my own experience in 
private cases and since adopting Listerian 
details, I have had only 3 immediate 
deaths, 2 from cardiac embolism in about 
20 hours, and one from haemorrhage 
almost immedLitely after the patient was 



1 bed. 



■eof o 



otomy only. It occurred since the com- 
pletion of tlie 1,000 cases, and I unwisely, 
after removing an ovarian tumour, at- 
tempted to remove a cyst of the liver. 
In one case oE secondary bleeding which 
came on shortly after the operation was 
finished, I reopened the wound, put 
another ligature on the pedicle in lieu of 
the one which had slipped, and left the 
patient not the worse for the accident. She 
got i-apidly well. In another case I feared 
that the patient was dying of internal 
bleeding, but the father and brother, both 
medical men, were opposed to the reopen- 
ing of the wound, and would not permit 
an examination aft«r death, so that I am 
not quite sure how far my fear was well 
founded. In 18S2 secondary bleeding 
occurred a few houra after operation on a 
lady aped 62. I opened the wound, found 
that the ligature had slipped, transfixed 
and tied the pedicle, sponged out the 
peritoneal cavity, and rt'closed the woiuid 
—assisted by Mr. Fuller of Piccadilly. 
The patient did not seem much the worse 
for the accident, but she died on the 5th 

Burst cysts and suppurating cysts do 
not seem to have lowered the success of 
my operations. There have been 15 such 
cases, 12 burst cysts and 3 suppurating 
cysts, among my 1,000 operations, and 
only 1 death resulted. My experience 
of 139 cases since the 1,000 gives 6 cases 
where ihe cysts had burst-, ot \.'ws*i&^-v»,- 
coveted a.ii4 ^ ive.4. 



I 
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Injuries to viecera. — Several cases are 1 
on record, and 1 have heard of othera not 
recorded, where the bladder has been 
injured either in making the first in- 
cision or in separating adhesions between 
the cyst and the bladder. Should the 
bladder be injured, the opening should 
be very carefully closed by suture, and a 
catheter maiutaiaed in the bladder for 
several days. As a rule the effects have 
not been serious, although in some cases 
the urine has drained through the wound 
for several days. In one cose where I 
had cut into a patent urach us from which 
urine escaped, I closed the opening by 
one of the sutures which closed the in- 
cision in the abdominal wall, and no 
inconvenience followed. In 1681 Pro- 
fessor Billroth, in making a double ovario- 
tomy, was obhged to resect part of the 
bladder and some inches of small iateatine 
on account of adhesions between these 
parts. And in another double ovariotomy, 
done at the SalpStriere by Professor Pozzi 
in December 1882, though all due precau- 
tions bad been taken to empty the bladder, 
there was found, after opening the pcri- 
tocettm, a layer of what appeared to be a 
membranous expansion, the product of 
some old infiammation. An incision of 
at least 10 centimetres, corresponding 
with that in the peritoneum, was made 
through this. After removing the two 
ovaries, and when preparing to close the 
abdominal wound, the supposed mem- 
brane, on being examined, proved to be 
the bladder. It had in no way con- 
tracted al\er the use of the catheter, and 
the band could be easily passed into it 
through the wound. Professor Pozxi had 
therefore to deal with a wound of both the 
nntiTiorand posterior coats. Tbeposterior 
onB he closed completely with sutures. 
That in front was partially sewn up, and 
Ibe opening left was made to correspond 
exactly with a part of that in the 
abdoniioal wall. A uphon-tube was 
nrsDged to drain away the urine, and 
the bladder waa, from time to time, 
WmIii i\ out with a solution of boracic 
By the end of January the urine 
I to pass naturally ; in March the 
m yraa closed, and the woman entirely 

iverad. 

The rectum bss been torn or divided 

during^eBeparationof adhesions, in some 

cases with &tal consequences ; in others, 

where accar^te dimog has be«a effect^ 

I by Buturt!, recorerj iiu ioUowed wilhotil 



any fiscal fistula. In a patient on whom 
I operated in July 1876, removing a 
tumour of the right ovary, the left having 
been removed Z yeata before, the cyst 
was drawn out with a coil of adherent 
intestine. Thb waa carefully separated, 
but not without a tear, leaving an open- 
ing sufficiently lai^e to admit one finger. 
I inverted the edges of the opening so as 
to bring two surfaces of the peritonenm 
in apposi tton, tmited them by a continnoos 
silk sutore, and the patient recovered 
without any ill efiect from the accident 
In another case operated on in the 
Samaritan Hospital in Jtme 1875, in re- 
moving a malignant growth weighing 
41 pounds, I also detached and cut away 
about 3 inches of email intestine, the coals 
of which were involved in the disease. 
The upper and lower ends of the gut were 
brought together and united by peritoneal 
suture, but the patient died on the lltb 
day. Although some f^eca! fluid had 
escaped from the wound in the abdominal 
wall, the bowels had acted freely in a 
natural manner, and it appeared that the 
wotmd in the intestine had but little to 
do with the fatal result. The practical 
lesson from this is to bo extremely careful 
when separating adhesions between the 
cyst and intestine, and if the iateatine it 
cither accidentally wounded, or a diseased 
portion is intentionally removed, the 
union of the peritoneal edges by fine 
sutures must be very accurately com- 
pleted. 

The liver has been injured during the 
separation of adhesions. In one case, in 
an insane patient under the care of Mr. 
Archer, o£ St. John's Wood, 1 removed 
some ounces of the lower edge and under 
surface of both lobes of a lai^e liver, I 
had considerable trouble in stoppli^ llu 
bleeding, and applied perchloride of ii 
freely. The ovarian cyst for which I wu 
operating waa a very large one, and dw 
patient in an extremely feeble condibon 
after repeated tappings, yet she recova«d 
rapidly and completely as in the moat 
simple case, is still alive, and has trained 
her soundness of mind as well as body- 
In one other ca»c, already alluded to, I 
lost n patient from hoemorrhage after 
opening a cyst which projected from the 
under Eurfitce of the liver, the walls of 
which poiirfsl out blood with estrene 
rapidity in iiptt« of Alt eJibrCs to check it> . 

1 liHvn nev«r Tnct with a casej^J 
, vUtc^i v\v« «\Wn hfts been injured ' ^H 
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'OTiirlotomy ; but an enlarged spleen has 
'been occaaiDnally mistaken for an ovarian 
ttamour, and splenic cjsta mistaken for 
ovarian cyets have been removed more 
ithan once. Should either of these mis- 
.takes be recognised after beginning an 
'Operation, the surgeon must act exactly 
ras if he were doing splenotomy. 

If a lidney should be unavoidably or 
accidentally removed with, or instead of, 
an ovarian tumour, as much care would 
be called for in securing the blood-vessels 
as in a case of nephrectomy planned be- 
forehand. One or both ureters are known 
to have been divided or tied accidentally. 
In Simon's famous case, where a urinary 
fistula remained after injury to the right 
■Tireter, Simon removed tJie right kidney, 
«nd I saw the woman some months af ter- 
-rrarda in excellent health. In a similar 
case Nussbaum, instead o£ removing the 
kidney, re-established communication be- 
tween the kidney and the bladder. It is 
remarkable that in cases of adhesions low 
down in the pelvis the ureters should 
escape injury so oilen as they do. I ana- 
|«ct that liheir condition has been over- 
looked in some post-mortem examina- 
tions, and it is probable that in some of 
the cases where suppression of urine has 
been a prominent symptom, one or botli 
ureters may have been injured, I have 
beard of one case where after death one 
Tireter was found tied. 

After passing the sutures which are to 
close the opening in the abdominal wall, 
ind before tying them, the sponges and 
forceps should be counted. It is a good 
plan to take a fixed number of sponges 
and forceps to every operation. By for- 
ceps I mean the torsion or pressure-for- 
ceps, the use of which has been already 
described. Of these I always take 12, of 
sponges 20. If any other than the usual 
£xed number be taken, some doubt is al- 
iDost certain to arise when the niu'se is 
told to count the sponges. Very small 
sponges are so easily lost, that it is ad- 
"visable not to use any which when wet 
'axe smaller than an ordinary fist. Even 
then it may not be easy to find one when 
■wet in the peritoneal cavity. It is a good 
rule for the surgeon strictly to forbid either 
of his assistants to put a sponge within 
the abdominal cavity. No one should be 
allowed to divide a sponge. One of my 
■nds abroad writes that in one of his 



!S a sponge n 






toneal cavity. He had suspected that i 



sponge might be within the abdomen at 
the end of the operation, but could not 
find it, and on counting the sponges the 
number was complete. It afterwards ap- 
peared that one had been torn into two 
by one of the nurses. No one who has 
not tried it can understand how difficult 
it may be sometimes to find a lost sponge. 
In my lectures as Hnnterian Professor 
at the Royal College of Surgeons in June 
1878, I gave the following account of a 
case in which I left a pair of forceps in 
the abdomen. ' Not very long ago I 
removed both ovaries, and a great many 
forceps were used. After removing one 
ovary and securing the pedicle, the other 
ovary had to be removed. It had a very 
short pedicle, and 5 or 6 of my torsion- 
forceps were put on in order to secure the 
bleeding vessels, while I was tying them 
separately. I took off, as I thought, every 
pair of forceps, closed the wound, and 
everything seemed quite as it should be. 
But about 2 hours after the operation 
I re dan e from a friend who 

waa p g up he nstruments for me, to 

say he e was pa r of forceps missing. 
We kn w exa ly he number of forceps. 
If w had n known that, one pair 
would n ha h n missed. This shows 
how n ssary s always to know how 
many forceps are taken. It was about 5 
in the afternoon when I had this message : 
' There was a pair of forceps missing, pro- 
bably they might be in the patient,' Ima- 
gine the sort of feeling with which one 
would receive that intimation. I at once 
went to the patient. She seemed so w:l! 
that I did not like to disturb her. There 
was some doubt where the forceps might 
be, so I thouglit I would wait a little 
longer. I waited till night ; she stilt 
seemed pretty well, and I thought I would 
wait till the morning ; but in the morning 
the nurse told me the lady had been very 
restless, I then mada a very careful 
examination, by the vagina, and rectum, 
and abdominal wall, to see if I could ft:el 
the forceps, but there was nothing to bo 
felt at all. Still I waa uneasy, and I 
thought I had better open the wotmd. 
So I gave her methylene, removed the 
dressing, and took out. two etitchea. I 
put one finger in, but at first could not 
feel the forceps. At last I foimd some- 
thing hard, put another finger in, and 
found the forceps wrapped up in the 
omentum. From the way in wbitit. "Joa 
omentiwa ^ai insuBiB.V'Bi. S.'ai^ "-mSn ■&!»■ J 
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ring handlea of the forcepa, it wan easy to | neglect counting botli. I ought to Iiave 
understand how difficult it was to fiad added that thia should be done before 
und remove the instrmuent; but I did it, closing the wound, and thus avoid such 
returned the omentum, closed the wound, I an unpleasant accident as happened to me 
and the patient was none the worse. She ' last year in a case where I was operating 
got well, and to this day does not know without either of my uauaC assistants, 
that anything unusual occurred.' The patient was in bed before the forceps 

I purposely avoid relating a case where ■ were counted. One pair waa miaaad before 
a pair of forcepa was found in the bladder ; elie had quite recovered from the antes- 
of a patient a month after recovery from thetic; a little more was given. I took 
ovariotomy, as the occurrence is still to me out two stitches, and found the forceps 



iuexplicable. It did impress upon n 
ever, what I had often before told others 
that the surgeon should take all the ins'ru 
menta and sponges — not allow assistants o 
nurses to supply either — and never t 



without much dilKculty. The patieot 
made a good recoveiy. I repeat the cau- 
tion, always to couut both sponges and 
forceps before closing the openin 
abdominal wall. 



^ 



CHAPTER IX 



ON THE r.EJlOVAL OF BOTH ' 

Some writers on ovarian disease have 
asserted that the right ovary is much 
more frequently diseased than the left, 
and that coexisting disease of both ovaries 
is extremely rare. But, on examining 
the grounds for these assertions, we find 
that they are principally based upon 
examination of patients during life, or 
patients who have not been submitted to 
ovarii toray. 

When we come to examine the result 
of post-ninrtem examinations we find that, 
33 there is no anatomical or physiological 
reason why the right ovary should be 
more frequently affected than the left, so, 
in fact, one ovary is found to be diseased 
as often as the other. 

Of 80 cases collected by West from 
Scanzoni, Lee, and his own notes oE 
post-mortem examinations, in 28 the 
disease was on the right side, in 26 on the 
left side, and in 26 both ovaries were 
diseased — so that in about one. third of 
the cases both ovaries were diseased. In 
186.T Scanenni again drew attention to 
this subject in a paper ' On the Relation 
of Disease of both Ovaries to the Ova- 
riotomy Question.' Ho gives the result 
of an examination of the reports of post- 
mortem examinations for the previous 
14 years by Virchow and Fbrster. 
These records were examined with 
the sole object of ascertaining in how 
man/ cases one or both ovaries were 



diseased. In 90 cases 
it was found that in 48 one, 
both ovaries were diseased- 
more than half the disease w 
sides. The tendency to disease o£ both 
ovaries appears to be greater before the 
^e of 50 than in older women. Of 52 
women under 50, both ovaries were 
diseased in 31 ; 1 ovary only in 21 
(.59 per cent, to iO). Of 44 women 
above 50, both ovaries were diseased in 
17 only, while 1 ovary was diseased in 
27. Thus, under 50, we had both ovoriea 
diseased in 59 per cent. ; above 50, only 
in 38 per cent. 

But it must be remembered that any 
conclusion drawn from post-mortem ex»- 
minations would in all probability diffb 
very widely from results observed in ova- 
riotomy. The first series of facta shows 
what may be expected when ovariaii 
disease has proceeded to its natural termi- 
nation, or has only been modified by pal- 
liative treatment. The other series shows 
what may be expected when the patient is 
subjected to radical treatment before the 
disease has advanced to its last stages. All 
observation tends to the C[>nclusioa titat 
disease begins in one ovary and advances 
to a considerable extent in that ovary be- 
fore the other is afiected, and that in about 
half of the cases it proceeds even to iti 
fatal termination without any di 
occurring in the opposite ovary. 
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If, then, in only about half of thi 
cases where ovarian disease Laa reached 
its latest stage, disease o£ both i 
found, we might expect that ii 
Btages of the disease both ovaries would 
be much less frequently affected ; and 
fer as my observation has gone, this is the 
feet. In the 1,139 cases in which I have 
performed ovariotomy I only removed 
both ovaries in 102 cases. In a fewother 
cases the ovary not removed presented 
Bome indications of disease ia a very early 
stage, but not sufficient to warrant its 
teinoval. 

It is not improbable that in some of 
the earUer cases slight disease of the 
opposite ovary may have been overlooked ; 
but, making every reasonable allowance 
for such error, it is not probable that both 
ovaries will be found diseased in more 
than about 10 per cent, of tbe patients. 

As to the frequency with which, after 
sacceasful ovariotomy, the ovary not re- 
moved, but examiaed and found healthy, 
becomes diseased, 4 cameunder my notice 
op to the year 1872, and since then there 
have been 10 others. 

In my 2nd 
,18ri8, the patient 
years. Then disi 

ovary appeared, so evidently of a malig- 
nant character that no operation was 
tiiought of, and soft cancer was found 
after death. 

In the 3rd ease, also operated on in 
1858, the patient died of peritoneal cancer 
20 months after operation, and disease had 
commenced ia the remaining ovary, which 
TTaa enlarged to the size of an apple. 

In my 43rd case, operated on in 
18C2, disease of the opposite ovaiy came 
on 2 years afterwards, and was treated 
HaccesBliilly by vaginal tapping and drain- 
tge. The patient remained well till 1872, 
*hen Dr. Sadler, of Bamsley, had again 
to give relief \iy vaginal tapping. She 
died in 1874. 

Other cases where disease occurred 
in the ovary left at the first operation, 
tuid led to a second ovariotomy on the 
fame patient, are mentioned in the next 
chapter. 

It has been already explained how, 
after removing one ovarian tumour, the 
surgeon should examine the other ovary. 
In the majority of cases it is healthy and 
should not be disturbed. But occasionally 
nore or less enlarged ; aiid it becomes 
s question whether it should be removed, 



mained well for 7 
of the oppositi 



whether any cysts projecting from its 
surface should be punctured and their 
contents squeezed out, or whether it is 
more prudent to be content with the re- 
moval of one ovary, hoping that the other 
will never need surgical interference, or 
postponing that interference till after 
recovery from the first operation. In 
determining which practice to follow, the 
age of the patient, her conjugal condition, 
and the ease or difficulty with which the 
second operation could be performed, are 
the li'ading points for consideration. 

I have little doubt that the removal of 
the second ovary does add somewhat to 
the danger of the operation. If we deduct 
from the 1,000, 82 cases where both 
ovaries were removed, this would reduce 
the number of single operations to 918 
and the deaths to 204, with a mortality 
■2 per cent. But as of the 82 cases 
of double ovariotomy 28 died, tho mor- 
tality is 3i-14 per cent., or more than 12 
per cent, above that of the single cases- 
Of 139 cases since the 1,000 both ovaries 
20 ; of these 7 died, a 
very large mortality compared with that 
where only 1 ovary was removed ; but 
I should add that in 2 of the 7 fata! cases 
uterine tumours were also removed, and 
1 the death was caused by hemorrhage 
from a liver cyst. This is sufficient to 
hhow that the siu'geon should not remove 
the second ovary without gciod reason. 
1 have several times been begged by 
patients before the operation to remove 
the second ovary, even if it were healthy 
and the risk of the operation increased, in 
order that they might be spared from the 
possibility of being again subject to similar 
disease ; and medical men have occasion- 
ally supported this not unnatural wish of 
the patient. I have always replied that 
I should object to the removal of a healthy 
organ if that removal endangered the 
success of an operation which was clearly 
necessary ; that the second ovary cannot be 
removed without some additional risk; 
that, as a rule, the removal of one ovary 
would not be followed by disease of the 
other; that the double operation would 
necessarily render the woman sterile, and 
that there might possibly be some conse- 
quences of the removal of both ovaries 
which would be objectionabh 
reclly prejudicial. For tbesi 

of ojiinion that a healthy ovary should 



not be removed from 
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cODHidered, This subject will be treated 
in a EubsEiquent chapter. 

The amount of apparent disease in an 
ovary which would justify the removal of 
the organ may vary with the age and con- 
ditJDii of the patient. In a woman past 
tiie age of child-bearing a Hmiill amount 
of apparent diseaae would juatify removal 
of the ovary, whereas a surgeon should 
hesitate before he condemns a young 
woman to permanent Bterility. It has 
been suggested that in every woman past 
the age of child-bearing, if one ovary has 
to be removed both shoald always be token 
away, to avoid the posBibility of recur- 
rence of disease calling for a aecimd ova- 
riotomy. But one would hardly he justi- 
fied in adding anything to the risk of a 
first operation on so small a probability as 
there is of recurrence of non-malignant 
disease on the other side. 

Sometimes during an operation, afier 
removal of cine ovary, some slight altera- 
tion in the other may be observed, and 
the question of removal of the second 
ovary may arise. In many of my capes 
this question has arisen. In my 112th 
case of ovariotomy the left ovary was en- 



larged to nearly double the normal size. 
Two follicles, about the size of cherries, 
were distended by clot. These I laid 
open, turning out their conlanta. The 
operation was peculiar on account of the 
doubt as to the treatment of the left ovary. 
I resolved not to remove it. This opera- 
tion waa performed in November 18S4. 
The patient recovered well, waa married 
in August 1865, and is now the mother 
of 8 children. All the prepnanciea and 
labours were perfectly natural. 

Of the 82 cases in which both ovaries 
were removed at one operation, 20 were 50 
years of age or more, 18 were between 
40 and 50, and 31 were under iO ; 43 
were married, 36 single, and 3 were 
widows. In 1 case there were 3 ovaries. 

The chiaf point of practical importance 
in double ovariotomy ia the mode of deal- 
ing with the pedicle. The results, beftire 
adopting complete inlra-peritoneal ligature 
and antiseptic treatment, were strongly in 
favour of the extra-peritoneal method of 
dcalingwith both pedicles; butsincel87S 
I have always treated both pedicles by 
the ligature, which has been returned and 
left within the abdominal cavity. 
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The first patient upon whom I performed 
ovariotomy, one ovary having been pre- 
viously removed, had been operated on 
by Baker Brown 6 montlis belbre she 
consulted me on account of a recurrence 
of the disease. The paper in which I 
described this case was read belbre the 
Medical and Chirurgical Society in June 



My next 
ovariotomy ■ 
formed upon 



thesf 



a the first in wbicli 
ice successfully per- 
e patient by the same 



I performed the first operation in the 
Samaritan Hospital on February lb, 
1865. The patient waa an unmarried 
Boboolmistress, aged 24. She was feeble, 
and bad a strumous appearance. The 
vhole abdomen was occupied by an 
wegular tumour, in some parts of whicli 
Betaalion ivaa perceptible. There was 



nothing unusual in the operation. The 
pedicle was 3 to 4 inches in length, 
extouding from the left aide of a long 
thin uterus; it was secured in a small 
clamp, and left outside without trac- 
tion. The right ovary was felt to be 
healthy. About 22 pints of fluid were 
evacuated, and the more solid re- 
mainder of the tumour 'weighed about 
7 pounds. The patient rallied well, and 
leit the hospital 4 weeks after the opera- 

The patient remained well for more 
than a year after the first operation. In 
August 1866, I found a semi-BoIid tu- 
mour of the right ovary, reaching up to 
the false ribs on the riglit aide, iu the 
centre to 2 inches above the mnbilicua, 
and extending towards the left side half 
way between the umbilicus and anterior 
superior spine of the ilium. The uterus 
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waa freely movable. Ah there was no 
cyst large enough to tap with any hope of 
affording even temporary relief, I per- 
formed ovariotomy August SO, 186C, 
just 18^ months after the first opera,- 
tion. Bearing ia mind the slow and 
imperfect union in my former second 
cperation, Trhen I made the incision very 
near the cicatiis of the firat operation, 
I made it in this case 1^ incli to 
the right of the cicatrix (which was 
exactly in the middle line), and carried it 
from 1 inch above the umbilical level 
downwards for 5 inches. Its lowest 
|>oint was about ^ an inch higher than 
the level of the lowest point of the 
cicatrix. A thin-walled compound cyst 
was closely adherent all over its anterior 
eurfece, but the atihesions yielded easily. 
A broad thin pedicle extended about 2 
inches from the right side of the uterus. 
The uterus was in its normal position ; 
but the pedicle of the tumour removed at 
the first operation passed from the left side 
of the uterus and adhered firmly to the 
lower angle of the cicatri.t in the middli 
line of the abdominal wall. The pedicli 
of the tumour about to bo removed waJ 
enclosed in a broad olamp, and the tumour 
was cut away. Finding that there would 
be considerable traction on the uterus and 
ibroad ligament if the clamp were kept 
outside, I applied the actual cautery and 
burnt ofi' the portion of cyst left above the 
clamp. The pedicle was allowed to sink 
into the pelvis. The wound waa closed 
by Bilk sutures. The jellylike substance 
removed with the fragments of the broken- 
op tumour, together measured 18 pints. 
The tumour was a multilocular cyst, 
'with much tubercular deposit in the walls 
and septa. 

The progre.fls of the patient after the 
*econd operation was quite as satisfactory 
SS after the first, After the 2nd day 
all irafavourable symptoms ceased, and 
«he returned to Lincolnshire 29 days after 
the operation. 

NoU added Novemh&r 13, 1800.— 
have heard from her twice since her 
return home. The last letter is dated 
November 10, 1866. She says, " I think, 
ipon the whole, 1 fi'el as well as 1 did after 
my first operation. My voice is stronger. 
1 sing the upper notes with greater 
&cility than formerly. I can sing from 
Aup to C natural." I was curious to have 
the range andpowerof the voice observed 
after the removal of both ovaries, end it 



could be done with unusual accuracy in 
this case, as the patient is a teacher of 
singing.' 

In 1867 this patient went to reside 
at Brighton, and fulfilled her duties as a 
schoolmistress there ibr more than a year. 
I heard of her more than once as being in 
good health, but on June 30, 1868, I 
received a letter from Mr. Humphry, 
staling that she had died two days before, 
and adding, ' About a week before her 
death I saw her for the first time, when 
she had slight congestion at the bottom of 
one lung. In two or three daya this 
subsided, but she seemed to get worse, 
great prostration, some sickness, small, 
ick pulse, reatlessness of manner, and 
some fulness of abdomen leading me to 
le serious mischief about the seat 
of the old disease. These increased, with 
swelling of the left leg, which was painless, 
as was the abdomen, and she quickly 
sank. I found about a gallon of almost 
clear serum in the abdomen. No general 
adhesions. One pedicle adherent to lower 
end of scar in the abdominal wall, and 
adhesion between bowel and bladder. 
Uterus very small and elongated, from 
dragging to abdominal wall through 
pedicle. Clot in left iliac vein. No other 
sign of disease. I could only lay the 
attack to cold.' 

The next case where 1 
ovariotomy successfully twice 
patient was my SOth case of ovariotomy. 
The patient was single, 50 years of age. 
She had been tapped 32 times, the quan- 
tity increasing and the fluid becoming 
thicker every time. The operation waa 
performed en December 17, 1861. The 
pedicle was short, but was easily secured 
by a clamp about 1 inch from the right 
side of the uterus. On examining the 
ovary, it was found atrophied, but a 
thin-walled single cyst, as large as an 
orange, was observed close to the uterus, 
within the folds of the left broad liga- 
ment. This was laid open by an incision 
emptied. The wound was then 
closed, with the stump of the pedicle at 
the lower angle of the wound. The entire 
of the tumour was nearly 40 
The progress after the operation 
nterrupted, and on December 31 
the patient was convalescent. 

For more than 5 years the result 

satisfactory. But in November 1867, 

patient returned with a. ivj^t ^-^ "J^'s 

abdomsiu o? abo^A 'iXv^ svt.^ «&&. ■Sms.'^ 'S- ■ ' 
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the womb at the 6th or 7th month 
of pr^naocj. After tapping, and 2 
months of restorative treatment, the cyst 
being larger than before tapping, I per- 
formed the second ovariotomy on Feb- 
ruan' 5, 1868. I made the incision 
parallel with the cicatrix over the linea 
alba, but 1^ inch to the left of it, 
and extending about 1 inch lower. The 
cyat on the left side was exposed and 
tapped. The only adhesions were to a 
piece of omentum, which also adhered to 
the abdominal wall beneath the cicatrix 
and to a coil of intestine. Theao ad- 
hesions were easily separated. On with- 
drawing the empty cyst and a group of 
secondary cyfcts, the uterus waa seen to be 
held up near the lower end of the cicatrix 
by the pedicle of the tumour removed in 
1861. The cyst on the left aide had a 
broad attachment behind and to the lell of 
the ntems. There was not room to apply 
a cautery clamp without injury to the 
uterus, and 1 accordingly cut away the 
base of the cyst, tying all vessela which 
bled as I went on, separating the ex- 
tremity of the Fallopian tube from the 
part of the cyst to which it adhered, and 
leaving a small portion of cyst wall closely 
adhering to the inner part of the tube 
and to the uterus. 

The cjst weighed 15 ounces and 
contained 7 pints of Huid. It was a 
multilocular proliferous cyst with very 
vascular walla. The woman went on 
well, although nervous, feverish, and 
subject to palpitation, afterwards ex- 
plained by the discovery that she had a 
large secret supply of brandy, Yet she 
leib 28 days after operation, on March 5, 
1868. She died just 8 months after the 
second operation. There was no post- 
mortem examination; the registered cause 
of death being ' aberration of mind and 
voluntary abstinence irom food.' I was 
alter wards informed that she became 
quite fleshy, and able to walk 3 or 4 
miles, until she began obstinately to refuse 
all food. 

In one other case I went prepared to 
perfoim ovariotomy upon a lady whose 
right ovary I had previously removed ; 
but I found the uterus and left ovary 
quit* healthy, and a very thin-walled cyst 
attached only to the abdominal wall, as 
if it had arisen at a spot where some 
firm adhesions had been separated at 
the first operation, I emptied the 
cyst, laid it freely open, and saw the 
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patient several years aflerwards 
health. 

My next 



case was an unmarried lady, 
age. I pprformed the first 
operation on June 11, 1862. Un opening 
the peritoneum, I found that the turnout 
was quite closely attached to the right 
aide o£ the Uterus [ there was nothing Uke 
a pedicle. I accordingly passed the chain 
of an ^ciaseur above the Fallopian tube 
and below the round ligament, and 
tightened it quite close to the uterus. 1 
then cut away the tumour, and afterwards 
pared down the stump nearly to the tight 
chain. I then loosened the chain ; there 
was no bleeding. So the chain was re- 
moved, the pelvia cleansed, the left ovary 
found to be healthy, two small pedun- 
culated cysts of the left broad ligament 
twisted off, and the wound was closed by 
two deep and four superficial sutures oC 
platinum wire. 

The patient went out of town OD 
June SO, with the wound quite healed, 
soon gained strength, was married in the 
summer of 1863, and a fine strong child 
was bom in August 186i. The labour 
was perfectly natural. 

A second child was bom in February 
1S66, and the patient again became preg- 
nant eariy in 1867. Up to this time the 
health had been very good, but then 
disease reappeared, so that she required 
lapping during the pregnancy. Another 
tapping followed, and a solid sub- 
stance of considerable size could be 
felt on the left side. Towards the 
latter end of Way 1S68 the distension 
again rapidly advanced. The second 
operation, lor removal of the second 
tumour, was undertaken on the 21st of 
June, 1869. 

The incision was made parallel with, 
and \ an inch to the left of, the 
cicatrix of the first operation, extending 
from the umbilicus to a point 2 inches 
above the pubes. A little ascitic fluid 
escaped on opening the peritoneum, and a 
coil of intestine waa seen, as well as a 
large piece of omentum, which adhered to 
the abdominal wall around the umbilical 
ring. On introducing the baud, and 
pressing the intestine and omentum up- 
ward, I brought a tumour forward and 
tapped a very thin transparent cyst. Two 
or three pints of clear serum esciiped, and 
I then found a solid fibroid tumour to be 
closely attached to the upper and back 
part of tbe nterna. A coil of intestine 
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and a piece of omentum which adhered to 
tbe tumour were separated from it, and 
drawn outward, Tlie 
s then pa^ed 
'behind the uterus around the neck of (he 
tumour, avoidiag the right ovary and 
riglit Fallopian tube, which were healthy. 

2 chain was Blowly tightened, and the 
tumour pared away near the chain. One 
omenlal vessel was Lied, and the ligature 
returned with the omentum. Some 
Btitchea were then inserted to close the 
upper part of the wound, the chain of the 
^craseur being occasionally tightened. 
As it cut through there was &ee bleeding, 
and some vessels were tied on the posterior 
surface of the body of the uterus, and 
close to the left Fallopian tube, which had 
been divided. 

The uterus was again examined, and 
perchloride of iron was applied to part of 
the surface where there was some oczing. 
At length the wound was closed, the 
BUliu-es being passed bo as to include the 
opening at the umbilical ring, and two 
I be.^ide the cicatrix, where there 
had been hernial protrusion. 

! sickness during the 
operation, and it continued ai^erwards, 
an began to show signs of failing 
power, and died 66 hours after the 
operation. 

At the post-mortem examination some 
of the small intestines were slightly ad- 
herent from recent exudation of fibrine. 
.3 and other parts were sent to 
Dr. Wilson Fox for examination, whose 
report runs aa follows: 'The tumour is, 
I believe, a fibro-aarcoma, with a large 
proportion of cells like organic muscular 
fibres, but others are mere fibre cells. 
Besides these, there are a great number 
uf round and oval-shaped nuclei. The 
tumour has under the microscope a mi- 
nutely lobed character ; i.e. it is travtiscd 
by septa in all directions, and in the septa 
tbe muscular ^bres, and also the fibre 
cells, are tbe most abundantly accumu- 
lated. Tbe section ia every where opaque, 
and glistening and firm ; a few striie of 
fetty degeneration are seen in spots only. 
Parts of the tumour are breaking up into 
a reticular structure, in the meshes of 
I clear serous fluid is contained. 
Various cysts', from the capacity of a Jarge 
walnut to tbat of a hazelnut, are also 
scattered through it, iu addition to the 
larger onea opened before. As to whether 
this tumour represents a saixioma of the 



ovary, I am not prepared to pronounce a 
positive opinion ; but in some parts there 
are little cavities with well-defined walls, 
which look as if they might be the 
remains of the Graafian follicles, but the 
walla are completely chanced by the fibro- 
plastic growth, and their lining docs not 
show any remaining distinct traces of tbe 
membrana granulosa. They appeared 
empty, and two or three times the size of 
the ordinary Graafian follicles. Tha 
amount of muscular tissue present is not, 
I think, enough to invalidate an ovarian 
origin. The general character of the 
tumour is unlike tbe fibroids of the uterus 
which I have seen, but 1 have not mad& 
these latter the objects of a sufficiently 
comprehensive study to be able to speak 
positively on this point. If the tumour 
is ovarian, as I am inclined to think, 
there would appear to be a double source 
of cyst formation in it — one, the liquefac- 
tion or breaking down into cavitiea, such 
as is seen iu the wholo class of these 
tumours, and the other, from enlarged 
and altered Graafian folficles,' 

During the operation, besides the 
tumour, I Ibund in the abdominal cavity 
a free, spheroidal body, measuring 2 
inchea in its long diameter, I^ inch in 
breadth, and ^ of an inch in thickness. 
Its weight was '2il grains. It was semi- 
elastic, of dark brownish-yellow colour, 
and the surface was smooth and shining. 
It consisted entirely of fat and choleaterjne 
crystals, and had an exceedingly delicate 
investment of connective tissue, with 
tiiscicles of nucleated fusiform cells and 
elastic fibres. This body was evidently 
one of the appendices epiploic^, which 
had separated lirom its pedicle, and had 
remained some time free in the abdominal 
cavity. 

During the attendance in 18G2, doabb 
arose whether 1 had been right in de- 
scribing the right ovary as having been 
removed at tbe first operation ; and tbe 
second operation not only justified tlie 
doubt, but also suggested the question — 
which even tbe examination of tlie tumour 
by Dr. W. Fox did not solve— whether 
the tumours in either operation were really 
ovarian, or fibro-cyatic, or fibro-sarcoma. 
touB growths, originating in the uterua 
and only involving the ovaries. A case 
such as this, which not only shows thi 
difficulties of diagnosis encountered it 
the emergeucvea oS ■^taiyAti'i, \«». ■^■^'S'w* 
bow pe'rjiVexiu^, CT«a w^ "^^ isSSccsi 
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investigations of the accomplialied patho- 
logisl, some of the obscurer forma of 
diseane may become, should tend to 
moderate any captionsness of criticism in 
matters of practical surgery, and open up 
the way to more minute and recondite 
research into the origin and formB of 
morbid changes. 

To these 4 cases 1 have now to add 
9 others, making 13 in which I have 
removed an ovarian tumour from a 
patient who had previously undergone the 
operation. In 11 of these patients I 
performed both the operations myself. It 
seems unnecessary to make a detailed re- 
port of the caees, but it roay be interest- 
ing to give the dates of the first and 
second operations. , 



April ms 

JuU 1B7G 
May 1S69 
July 1876 
Oct. 1872 



May 1S75 
June 1880 
Aug. 1876 



Rncovered ' ! Died Ap 



KHxrveifid I 1^ Well id 
Kecovererl ' | Well in 
Kooovered | Well in : 
GecDvcrad I Well in 1881 



Recovered f Well in 



CHAPTER XI 

ox THE TEEATIIENT OF PATIENT3 AFTER OVARIOTOHy 



The treatment of patients after ovariotomy 
may be considered under three distinct 
heads : first, the conditions under which 
the patient is placed, and the duties of the 
nurse; secondly, the medical treatment; 
and thirdly, the sui^cal treatment. 

A large, lofty, quiet, airy room, neither 
too hot nor too cold; -two comfortable, 
small, clean iron bedsteads, with hair 
mattresses, and light, warm bedding, so 
that the patient may be lifted from one to 
the other, and have a fresh bed every 
day ; the personal linen so contrived that 
it can be changed frequently without 
much disturbance of the patient ; the 
■windows provided with shutters or blinds 
disposed so as to admit only an agreeable 
amount of light, or to maintain a soothing 
twilight; an open fire, which, with an 
open window, secm^s a fitting t-empera- 
ture with natural ventilation ; a fioor free 
from aU woollen covering and painted or 
varnished to fecilitate the removal of 
everything that could prove offensive or 
htirri\il — these things together form a 
combination of favourable conditions 
which, important in general surgery and 
in the treatment of every case of severe 
illness, are imperatively necessary after 
ovariotomy. It is in attention to minute 
details, and by the observation of the ill- 
effecta which follow the neglect of any of 

t, that ihe practitioner ia taught their 
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and intern-^ 
ire entrusted 



importance, and learns how 
Bucceaa depends upon careful 
gent obedience in those who 
with the care of the patient. 

The duties of the nurse are to use the 
cathetei" about every six hours, or oftener 
if the patient desires it, ia order to render 
any movement or muscular effort in 
emptying the bladder unnecessary. This 
should be done for 8 or 4 days ; and it ia 
often longer before a patient is able to 
dispense with the use of the catheter. A 
silver catheter seems to irritate the urethra 
and bladder less than an elastic instru- 
ment. Certainly, troublesome catarrh of 
the bladder is more frequently noticed 
when an elastic catheter has been used, 
probably because it is not so easily cleansed, 



duced by it into the bladder. A silver 
instrument is more easily cleansed. Tlus 
should be thoroughly done every time the 
iastrument is used, and it should be kept 
in carbolised water. The nurse should 
also be capable of injecting into the rectum, 
either small quantities o£ food, or such 
doses of some opiate as may be found 
necessary to relieve pain. A auccession 
of small opiates, left to the discretion of 
an intelligent nurse, with directions to 
give only enough to keep the patient free 
from severe pain, answer belter 
larger doaea admiaistered at stated 



^ 



TEEATMENT OF PATIENTS AFTEE OVAEIOTOMT 



107 



▼als. She should be ready to Rupply the 
patient either with warm or cold drinks 
or with Buch hght nourishnieiit or etiinu- 
lanta rb may be directed. Stiniiilants, 
such as brandy or chuinpagne, must also 
be left to the nurse, but with explii ' 
understanding that they are only to 
Used when called for by faintnesa, or chil- 
lineaa, or some sign of exhaustion. Very 
Httle food is required during the first 
S days after the operatioa, but there 
should always be at hand a supply of 
tome light nouriehmetit, such as well- 
made barley-water, toast and water, thin 
grnel, water arrowroot, bread and milk, 
ducken broth or beef tea. These the 
patient may take almost aa freely as 
she pleases, provided she is not eick. 
Should sickness be troubleaome, a little 
brandy in iced soda-water, or champagne 
iced, will probably relieve it ; but it is 
ofien only a aign of weakoesa, and is then 
best met by enemas of beef-tea, either 
with or without egg and brandy, thrown 
into the rectum, in quantities of not more 
&an 2 ounces, at short intervals. Before 
giving the injection, and at any time 
when flatulence is disiressing a patient, 
the nurse should introduce an elastic 
tube or the injection -pipe some 2 i 
inches into the rectum, in order that flatus 
may eacape without straining effort, and 
also to allow of the outflow of any pre- 
vioualy injected and uiinhsorbed food. 
The nurse should be able to note varia. 
tions of the pulse, to take and record tem- 
perature observations with the thermo- 
ineter, at stated hours, or on the occun-ence 
of any febrile aymptonis. In casea of 
drainage, a nurse who can be trusted to 
^attend to the cleanliness of the tube, to 
draw off accumulationa of fluid, or to in- 
ject antiseptic soJutiona, ia an exception- 
ally good one. The nurae should watch 
the urine of the patient, and should be 
directed to give the patient every 2 or 3 
faoura some lithia water, or a mixture of 
tile citrates of potash and lithia, as aoon 
as it becomes scanty or concentrated, de- 
positing urates on cooling. 

Beyond this administration of lithia 
md potash, and opiates in sufficient 
quantity to relieve pain, medical treatment 
ta«j be said to consist in doing no harm, 
provided the cane go on without any 
Borioua complication. But i£ peritonitis, 
wther of the sthenic or traumatic charac- 
ter, or of the aeptic variety, occur, the 
firer accompanying either form of in- 



flammation must be watched ; and if the 
temperature of the body as shown by the 
thermometer riaes considerably above the 
normal standard, means must be taken 
with the object of lowering t!ie tempera- 
ture. Packing the arms and lega in wet 
towels — even the cold bath — has been 
occasionally used in casea of hyperpyrexia, 
but generally iceiog the head continuously 
ia far less disturbing to the patient, and 
even more elEcacioua. 1 have tried the 
cushiona made of tubes for iced water, 
introduced by Dr. Roberts, of Manchester, 
and icebags for the neck, alter Dr. Eich- 
ardson — but prefer Mr. Thornton's ice- 
cap for the head to any other arrangement. 
Before antiseptics, the head was kept cool 
for a day or two in about half the cases. 
Since antiseptics, I have scarcely ever 
found it necessary. 

The bowels are kept quiet after tha 
operation ; and as long as the patient feels 
comfortable, their action needs not be 
brought on, even if they do not act for 
10 days or more, I have known the 
bowels to be 19 days without acting, and 
then act naturally without any painful 
effort. An enema of warm water or a 
dose of cantor oil will bring on their action 
if not spontaneous. Hard ftecal masses in 
the rectum may cause tenesmus, keep up 
a spurious diarrhtea, and thus render the 
patient uncomfortable. Their presence 
will be discovered by digital examination. 
They should be broken up with the finger 
or a spoon, and the bowels afterwards 
cleared by injecting warm wafer. It 
the first motion fatigues the patient and 
renders her restleasJ, it will be advisable 
to have it followed by an opiate enema. 
Vomiting is often a troublesome symptom, 
leaa so when methylene has been used 
than after chloroform. It is sometimes 
relieved by giving small pieces of 
suck, or to swallow as ice pills; 
times by draughts of hot water. But 
this is sometimes dangerous by leading to 
accumulations of large quantities of fluid 
in the stomach. If this accumulatiun and 
consequent faintneas are observed, it may 
be necessary to empty the stomach by the 
stomach-pump. Of all medicines, I have 
found 15-graiit doses of bromide of potaa- 
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Next to that, 3 to 5 drops of prussic 

Flatulence, often a very troubleaoma 
sym^itom, ma^ "ofe ■ttKwjei V^ ■^^s»si^'iQa- ' 
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the rectum. An enema of 5 grains of 
quinine in 1 ounce of water or beef-tea, 
■wilh or without a few drops of laudanum, 
oc ii aa ounce of port-wiue, repeated 
every 4 hours, has often reheved flatu- 
lencf! by restoring the tone of the muscu- 
lar coat of the intestines, and occasionally 
Eanidisation has proved useful in the 
same way. A few drops of chloric ether 
and salvohitile BOmetimea give relief, and 
tincture of nux vomica has appeared to 
be of use in some cases. 

Surgical trealmenl. — The various con- 
ditions following ovariotomy which may 
call for soTgical treatment may be ar- 
ranged in order, commencing with the 
wound in the abdominal wall and the 
separation of the pedicle; next collec- 
tions of serum, blood, or pua in some 
part of the peritoneal cavity ; and thirdly 
adhesions between the intestine and the 
pedicle, or the abdominal wall, leading 
to intestinal obstruction. 

Unless the abdominal wall is adema- 
toas, or the dressing is moistened, it is 
better not to disturb the bandage or 
plaster until the seventh day after opera- 
tion, And then it is not necessaiy to 
raise the plaster from the sides of (he 
abdomen : it should be raised and divided 

side of the wound, then raised and di- 
vided on the other side. In this way the 
wound may be uncovered without dis- 
turbing the patient. After removing the 
gauze or wool, the plaster left oa either 
side is used as splints, and drawn together 
by new plaster above and below the wound 
BO as to take off all tension from the 
wound as the stitches are removed. As 
a rule, union takes place without any 
suppuration. Quite exceptionally a little 
pus will exude from one ui more of the 
points of suture. This is not of much 
consequence. Indeed, since antiseptics it 
ia very rare to see even a single drop of 
pua. Three or four limes, before the anti- 
septic period, I have seen considerable 
collections of pus in the abdominal wall, 
almost always in veiy fat patients. In 
such cases care must be taken to avoid 
any dressing which would interfere with 
the free escape of the pus. A pad of 
boracic cotlou should be placed over the 
wound, and support given by strips of 
plaster, which draw up the side pieces or 
splints. Kmberle uses cotton threads 
Eteeped in collodion with the same object. 
Ia every case after removal of the 



sutures, the abdomen should be supported 
by adhesive plaster for at least a fortnight, 
or until the wound is firmly agglutinated. 
Tympanites, hiccup, and vomiting might 
separate the edges of a wound which had 
united fairly well, if these edges were not 
well supported. In a few cases I have 
seen more or less reopcTjing of the wound ; 
in 2 the sutures were removed too 
early, and the abdominal walla were not 
supported by plaster ; in other 2 cases 
tliere was pyiemia or septiccemia, and the 
plastic process was slow on account of the 
state of the blood ; in other 2 cases the 
accident was caused by violent cough on 
tlie 7th or 8lh day, and in one hy 
sneezing a day or two after the atitchesi 
liad been removed. These three patients 
recovered, the septicEemic cases died. I 
have also seen olher csviCi where partial 
reopening of the wound has appeared to 
do good by admitting of the escape of 
sevum. In all, the stitches were replaced 
as soon as I was aware of the occurreace. 
lu two cases there was escape of intestines 
and some difficulty in replacing them, hut 
the accident scarcely retarded recovery. 

Unless the pedicle is very short, if a 
clamp has been used it lies across the 
lower part of the wound, without any de- 
pression of the abdominal wall, and the 
patient is quite unconscious of its pre- 
sence. Sometimes, with a very short 
pedicle, the clamp and the integuments 
have been drawn almost down to the 
sacrum, even then, without much com- 
plaint from the patient. There has some- 
times been protrusion of the pedicle be- 
hind the clamp, separating the lower 
edges of the wound. When this occurs, 
tlie lowest stitch should be removed, as 
the protrusion is due to obstructed re- 
turn of blood thruugh the veins o£ the 
pedicle. Two or three times the protru- 
sion haa been so great that I have passed 
a pin through tbe pedicle behind the 
clamp, tied a ligature below the pin, and 
cut away both clamp and pedicle ; but 
this was seldom necessary, as the swelling 
subsided soon after the removal of the 
compression caused by the too tight 
stitch. The clamp and the portion o£ 
pedicle compressed by it generally fell off 
from the 7th to the 10th day, sometimes 
as early as 3 or 4 dajs, and sometimes 
not for 15 or mere It is important not 
to remove the climp too soon, especially 
if the pedicle is short, as the newly 
formed 3.>l\xe«,\oa^ between the pedicle and 
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le abdominal wall might give way, and 
le pedicle aink into the peritoneal cavity, 
asaibly giving rise to septic peritonitis 
land death, and probably leaving an open- 
ing which, after healing of the akin, would 
admit of the easy production of a ventral 
hernia. But when the clamp is only hold 
by a few slireda of dead tisaue, it may be 
removed. A little ulceration of integu- 
ment from presaure of the clamp should 
not lead to the premature removal of ihe 
p, as this is of far less con)«quence 
than the risk of removing the clatnp too 

The delay in the imion at the lower 
angle of the wound, where the remains of 

pedicle are fixed in clamp cases, may 
protract the complete cicatrisation to the 
" ' or 4th week, but this is of little con- 
sequence, and need not interfere with 
the movement of the patient. Where the 
patient has been treated by one or other 
of the in Ira -peritoneal methods, imioa by 
the first intention along the whole length 
of ihe incision is usually complete. 

When bad symptoms follow ovariotomy 
— pain, vomiting, fever with abdominal 
distension — the surgeon nhould suspect 
that some fluid, either serum, blood, 
is collecting in the peritoneal cavity, 
lay collect in such quantity aa to 
to sensible fluctuatii)n from one 
of the abdomen to the other. Or 
Bmaller quantity, it may gravitate to 
bottom of Douglas's space, and form a 
tenae swelling behind the uierua, easily 
felt through the vagina, althouKh then 
may be no free fluid perceptible in thi 
abdominal cavity. If the pedicle has been 
treated by the uncut ligature, the ends of 
the ligature passing ihroufrh the wound 
then aen'e as drainage conductors, and a 
very free discharge of fluid may go on for 
several days. Kteberle prepares for d; 
age by introducing strong perforated ^ 
tubes, and, by the aid of a liyringe fltted 
to the tubes, he withdraws fluid several 
times daily. Peaslee advocated and 
adopted with success this system of drain- 
age, with the addition of repeated washing; 
out of the peritonpnrn with warm water 
and disinfecting solutions, in a few bad 
oases I have followed this |irai' 
never with success. 

In most of the ca-fes reported by 
Peaslee as treated with peritoneal injec- 
tions, the pedicle wua dealt with aftw the 
oldest method : that is, it uas transfi.'^ed, 
each half was tied, and tht^ emls of the 



ligatures were allowed to hang out of the 
wound. In one case, the ligalurea were 
brought out through a vaginal canula. 
In all, the convalescence was very tedious, 
and 3 had septicemia. The most re- 
markable of the whole, aa regards the 
treatment, was that in which ViO injec- 
tions were made into the peritonea! cavity 
in 78 days. The last ligature came away, 
and pus ceased to be secreted, on the 
94th day after operation. 

Whenever fluid can be detected by 
vaginal examination in the neighbourhood 
of the uterus it is usually in such quantity 
that it must be removed. This is done 
either by a straight or curved trocar, over 
which an elastic catheter is fised, instead 
of a canula. Or, by a trocar still more 
curved, a piece of drainage-tube may be 
inserted and fastened, as shown in the 
next cut. I introduced such a tube in 
the following case, where it led to free 
discharge, which was followed by complete 



recovery. 

I performed 
18 years of age, 



riotomy on a girl, 
the Samaritan Hos- 
pitai On June 13, 1864. Long and very 
Arm adhesions anteriorly and in the right 
iliac foa-sa, and a very extensive surface 
of adherent omentum, were separated 
by the hand with some difficulty, and 
a close adhesion to the fundus of the 
bladder was separated by very careful 
dissection. The ovary appeared normal, 
while the tumour was attached to its 
external angle by a narrow pedicle, about 
1 inch in length. The ovary was, how- 
ever, removed with the tumour. A small 
pedicle was secured close to the uterus by 
a silk ligature, which was cut off short 
and returned. The stitches were removed 
44 hours after operation, the wound being 
perfectly united. On the 3rd day after 
operation some sharp pain came on, which 
became easier after a uterine discharge 
like menstruation appeared. She con- 
tinued doing well till the 9th day, when 
she was found with dry tongue, dilated 
pupils, flushed face, and drowsiness. I 
examined by the vagina and rectum, and, 
detecting fluid between them, made a 
puncture by a trocar, and let out 5 
oimces of dark bloody serum which had 
a putrid ammoniacal odour. The pulse 
sank from 1 12 lo 95 and 92, but mucous 
diarrh(oa came on, and the typhoid condi- 
tion was aggravated next day. Aa the 
discharge iiom. tbe ta<K«cs -^f^iutoisa ""^s-^ 
I ceaaed, Mui esa.vKHiB.'OvTro. isiW!a'\R&- "^ 



110 



OVAKLVN AND ALLIEB TUMOURS 



Btill in the recto-Taginal apace, I made 
another opening into it, and evacuated 10 
ounces of fluid atill more putrid than 
that of the day before, and containing 
puH. I then carried on the trocar through 
tlie opening made the day before, and 
drew a drainage-tube through the canula 
before- withdrawing it. 
then tied and left fixed, 
diagram. I took great c 




«nea. 



I 



paBB through the loweut point where the 
peritoneum is reflected from the rectum 
to the vagina. Very free discharge came 
through the tube for several days, and 
the general condition rapidly improved. 
The tube wae removed on July 1, and 
convalescence was rapid. 

The result of my experience is, that 
the danger of puncture has been exagge- 
rated ; that tbe benefit of the evacuation 
of fluid is very marked; and that any 
danger arises from too early closing of the 
opening, not from the opening having been 
made. Where it is not easy to pass a 
drainage-tube, or where it is desired to 
nseandsepticinjectioDsaswellas to drain, 
it is better to leave a silver canula in 
Douglas's pouch, and to keep it there by 
the spring of double silver wire as shown 
in the drawing at page 44. It passes out 
through the vagina, and injections may 
easily be thrown through it. But this is 
a troublesome detail of afiicr-treatment 
which haa become extremely rare since 
the adoption of antiseptics. 

The moat alarming symptoms which 
occur after ovariotomy are those which 
depend upon obstructed intestine. I 
heard of one case which has never been 
recorded, where a coil of intestine slipped 
through oae o£ the loopa of wire used as | 



sutures for the wound, and was tigl 
compressed when the wire was " 
In a published case, there is very little 
doubt that a fecal fistula was caused by 
perforation of intestine with the stitch 
closing the wound. In one of my early 
case*^ a coil of intestine was compressed 
between the pedicle and the abdominal 
wall, and I have seen others since where 
the same accident would have. happened 
if I had not been on my guard. After 
the intra-peritoneal methods of dealing 
withihepedtcle by ligatureand by cautery, 

1 have seen fatal obstruction of tbe intes- 
tine caused by adhesion of coils of iales- 
tine around the divided end of the pedicle 
at such sharp angles that the canal was 
quite closed ; and I have seen adheaon of 
intestine to a clamped pedicle lead in the 
same way to obstruction. The following 
case illustrates the course of the symptoms 
when this dangerous complication pre- 
sents itself: 

A single woman, 35 years old, was ad- 
mitted to hospital in March 1867. The 
whole abdomen waa filled by a multilo- 
cular ovarian cyst. The uterus waa 
healthy, and its mobility free. Ovariotomy 
waa performed on March 27, A pedicle, 

2 to 3 inches broad at its narrowest 
part, and about one-third of an inch 
thick, connected the base of the tumour 
closely to the right side of a small hard 
uterus, of irregular shape from a fibroid 
nodular outgrowth, A cautery clamp waa 
applied, and the pedicle divided by hoi 
irons. On opening the clamp, the com- 
pressed and seared pedicle appeared at 
first quite secure. But as the pedicle was 
slowly separating from the blade of the 

ilamp to which it adhered, three vessels 
lied freely. These were tied, and then, 
a there was eome oozing of blood all 
along the line of eschar, I transfixed the 
pedicle close to the uterus, tied the pedicle 
in two halves, and allowed it to sink into 
the abdomen, after cutting off the ends of 
the ligature short. The left ovary was 
healthy. 

The state of the patientafter operation 
unaatisfaclory from the first, but there 
not much pain. Some sickness on 
the day after operation increased on the 
2nd day, and the abdomen became 
tympanitic. On the 3rd and 4th days 
the vomiting continued, a great deal of 
m or coffee -coloured fluid being 
thrown up. A free fiiiid motion was fol- 
lowed on the 5th and tith days by eone 
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Hiprovement, althoiigii the vomiting of 
arge quantities of greenish fluid con- 
anued. On the 7th morning the patient 
leared laiich better ; but in the evening 
__ I puiae waa 160, and ahe appeared 
ilmost moribund. FivegrainB oE quinine 
Were given every 3 hours by mouth and 
rectimi. In IG houra 85 grains had been 
en, and on the 8th day the pulse had 
en to 120. In the next 10 days she 
improved in many respects. There waa 
no vomiting, but she sufleied at times 
Wilh abdominal pain and much flatulence. 
On the 19th day she appeared remarkably 
■well ^ but at night, after a free watery 
motion, she suddenly became faint and 
tack, and died on the morning of the 20th 

The wound was found firmly un 
here were scarcely any traces of general 
peritoniti'f No intestine was adherent 
near the wound, but one coil ahghtJy ad 
hered above the umbilicus The uteiua 
i smaU anl had a hbioid nodule the 
J of a marble projectmg frum iCa 
fundus The left ovary was healthy 
■ pLdicle of the tumour of the right 
ovary waa closely surrounded — as shown 
1 liie accompanying engraving — -by an 




adhering coil of the ileum just before 
enters the CEecum. About 1 ounce of p 
.3 circumscribed by this adhering intea- 
e around the end of the pedicle, bo that 
none of the pua entered the peritoneal 



cavity. The canal of the adhering coil of 
inteatiae was almost completely ohHtructed, 
partly by the sharp curves at which it 
waa fixed, and partly by the contraction 
of the adhering portion, the intestine above 
being much distended. There waa neither 
blood, lymph, nor serum in the peritoneal 
cavity, nor could any tubercular depoait 
be found. 

In all these cases the symptoms are 
ctly those of strangulated hernia. They 
may be relieved by opium or belladonna, 
it certainly fatal if the ob- 
ot be overcome. More than 
I have reopened the abdomen and 
adhering intestine from the ab- 
dominal wall and pedicle, with temporary 
relief, but new adhesions followed and ulti- 
mately death. I have seen several cases 
where symptoms of obstruction have gra- 
dually disappeared, and this has led me to 
wait too long in other cases before re- 
opu.nmg the wound and searching for the 
seat of obstruction. In one case I might 
easily have saved life by separating a mere 
film ol adhesion close to the wound, which 
held a piece of small intestine as sharply 
as a ligituie. The preparation is in the 
Museum of the College of Surgeons. 

Two woodcuts on the next page serve 
to make i-lear a point in anatomy which, 
Irom being overlooked or forgotten, haa 
often led to difficulties in diagnosis and 
sometimes to dangerous proposals or mis- 
chievous practice. It will be seen by the 
representation of the perpendicular section 
of the abdomen, pelvis, and their contents, 
howunder certain circumstances Douglas's 
pouch may become distended by fluid 
or by a mass of intestine? gravitating into 
it To be able to make sure of the nature 
of the tumefaction thus caused, and per- 
ceived during vaginal examination, re- 
quires tact and experience, and I have not 
been surprised sometimes to hear most 
erroneous speculations about it and to find 
myself considted as to operative measures 
for its relief, under what was supposed to 
be the moat urgent necessity. But a study 
of the relations of tlie parts will show how 
the presence of smalt intestines filled 
with fffical matter and falling low down 
into Douglas's pouch between the uterus 
and rectum may simulate abscess or 
hiematocele. The drawing also explains 
what a scope, when the expansion of the 
pouch has once begun, the space offers 
for the enlargement of a. t-j'Slvi Vi-wvo-Kt 
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for some time unJistarhed it may bo model 1 w th d ITc iltj and ao g ve cause to fear 
itself to tbe form of the pelvis and to the tl e presence of aerioua attachments. All 
outline of the organa in it, as to be ra sed | th a explo ns one cauao of obatnictcd 




inteBtine -which has bitherto escaped 
notice. Adhesion of coils of inteatine to 
the pedicle, to the abdominal wall, or to 
neighbouring coils of intestine, at such 



sharp curvea or angles as to 
canal have been referred to ; but the fact 
that this adhesion may take place low 
down in the pelvis at ^e bottom of t ba 




recto-uterine pouch has 
tioned. Yet, it is not ' 
though reccgi'sable wht-n 



I may be mistaken for abscess or hteuiaCoori 
The first of the above drawings shorn 
[ how in most adults some portion of the 
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piall intestines aioka down in the normal 
mdicion o£ parts between the uterus 
' le rectum. After ovariotomy, especi- 
l-ally when the lower part of the ovarian 
tumour haa pushed the uterus upwards 
and forwards, a, considerable space ia left 
between the rectum and uterus, and into 
diia the smnll inteatinea lall down. I have 
often found them there when sponging out 
the pelvis. Now, supposing ihem to be 
more or leas firaily fixed there by effused 
lymph, it is very probable that aome 
obstruction may follow, and that a con- 
Eiiderable swelling may be discovered be- 
hind the uterus on examining by the 
vagina. Itectal examination at once shows 
that it ia between the rectum and the 
atenia, and probably that it is more to* 
wards the right tliau the left side. A 
glance at the second of theae woodcuts 
shows why this is so. Tbe rectum, con- 
taining fieces, lliiid, or gas, occupies the 
left side before it reaches the middle line, 
re is more vacant space towards the 
right of Douglas's pouch to admit the 
amall inteatines. There they may adhere 
and form a considerable swelling. 

Sometimes, long after recovery, more 
pr leas complete obstruction of iatestiae is 
[bllowed by the formation of a tmcal 
jfistula. Such cases are recorded by Lyon 
ofGlasgow, Keith, and Bryant. Oncethe 
same thing happened in a patient of my 
In Lyon's case the operation was 
performed in February 18C6, ' easily and 
ffevourably.' Hiccup and aevere vomiting 
■were present for a few days, and it was 
afterwards found that union of the edges 
of the wound was imperfect. A portion 
of intestine was to be seen adherent at the 
bottom of the wound. Pinlike perfora- 
tions took place in this, and gave issue to 
latter and offensive gas. Various 
veana were taken to obtain healing, but 
in August 1867 the wound, or rather the 
small exposed portion of perforated intes- 
tine, remained unchanged. 

Dr. Keith operated on a patient in 
whom at the end of 6 weeks u pelvic 
•»baoesa formed and pointed a little above 
Poupart's ligament. Some months after- 
wards thera was a sudden escape of 
coagulated blood from the rectum, followed 
by a free discharge of pus from the opening 
in the groin. F^oal matter soon mad 
appearance and continued to flow till July, 
when the fistula finally closed. This ia 
the only ca^e of the kind which has fallen 
to Dr. Keith, and it was also the only 



in which at the time he published the 
case he had returned the pedicle with the 
ligatures into the abdomen after ovi 

Mr. Bryant's was a case of successful 
ovariotomy in 1867. The pedicle 
transfixed and tied with whipcord ; the 
enda of the ligatures being cut off they 
were allowed to sink into the abdomen 
with the pedicle. Tiieae ligatures \ 
discharged some months afterwards 
through an artificial anua at the lower 
part of the abdominal wound, which i 
tho end healed up completely. 

The operation in my case was pei 
formed on March 10, 1864; the patient 
was 57 years of age. A large multilocular 
cyst of the left ovary waa removed. The 
pedicle was returned into the abdomen 
with the ligatures, the ends of which were 
cut off short, close to the knots. A por- 
tion of the cyst adhered so firmly in the 
left iliac fossa that it could not beseparated, 
and it waa left adherent, after transfixing 
and tying it, leaving the ends of the liga- 
ture hanging out of the lower angle of the 
wound. The patient recovered. But 5 
weeks after the operation the ligatures 
still kept the lower part of the wound 
open, a little discharge daily escaping 
beside them. On May 31 a ligatur 
came away, the discharge gradually lea 
aened, and the patient considered herself 
to be well. In May 1865 there waa in- 
crease of discharge Iromtlie ainua attended 
with uneasiness, but not with severe j 
the odour of the discharge being offensive 
- — 'UOt putrid, hut faint or albuminous. 
Deep in the left iliac region was a general 
state of solidity of tho parts, as contrasted 
with the opposite side. 

It should be remembered that, although 
the ligature which had been left hanging 
out through the wound in the abdominal 
wall had come away in May 1864, there 
was no proof that the ligatures tied on 
the pedicle, and cut off short, had come 
away. It was thought they might b 
present and keeping up irritation. 

After this the discharge became mot 
abundant and decidedly Iffical, varying i 
quantity from day to day. But no solid 
ftecea ever passed. IShe gradually became 
weaker, and died December 20, 1865, 



a report of the post-mortem examination. 
' The fistulous opening on the, s.^a.^'a'; 
the B.bdo!^\eft n')-*'* \aTiie. e\irj\i'^ ^^ 
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the tip of the little finger, Wiltin the 
abdomea it was bo dilated as to admit 
middle finger at Icaat, On opening the 
abdomen we found the edge of the omen- 
Mim adherent to the wall at the level of 
the wound, a, coil of small intestines 
sealing the wound above the fistula, which 
latter was at the lower extremity of th( 
wound. A small part of the small intes 
tine, the sigmoid flexure, and the rectum 
were matted together around the fistuia 
and the left comer of the uterus. Close 
to tlie left side of the uterus was 
almost spongy and pedunculated, which 
projected towarfa the rectum. In the 
centre of the mass was a large suppurating 
cavity, which communicated with the 
fistula and with the rectum by two large 
openings, Tiie cavity extended for some 
distance between the uterus and the 
rectum. It passed towards the right side 
behind the lower part of the uterus ; 
downwards by the side of the rectum, 
and forwards as far aa the femoral ring. 
No trace of any ligature could be found. 
The right ovary was healthy,' 

This case, and others, as I have before 
stated, influenced me in favour of the 
extra-peritoneal treatment of the pedicle. 
The formation of a sort of canal or sinus 
by the adhesion together of folds of 
omentum or coils of intestine, in such a 
manner as to enclose the ligature and 
shut it off from the perilonea! cavity, 
ocenra, I believe, when the ends of the 
ligature are not cut off. If the patient 
recover, one might expect more or less 
ohstraction of intestine to follow such 
adhesions; and at page 111 is a drawing 
of a case where such obstruction was 
proved. When the ends of the ligature 
are cut off and the pedicle returned, we 
know that a similar adhesion of intestine 
sometimes takes place around the end of 
the pedicle; and that in some eases pus 
lias been circumscribed in this manner, 
until at length it has found an outlet, 
either through the abdominal wall, 
vagina, or intestine. The observation of 
cases of this kind led me to believe tiiat 
the clamp, or some other extra-peritoneal 
method, was not only auccessfiil as regards 
the immediate result of the operation, but 
still more so if we looked to the subse- 
(juent health of the patient Patients who 
recovered after the extra-peritoneal treat- 
ment of the pedicle, as a rule soon regained 
health. So do those who recover after 
the intra-peritoneul treatment. But some 



of them, sooner or later, suffer fi^H 
chronic suppuration, ha:matocele, or fncal 
fistula; or, perhaps without any definite 
local ailment, are many months before 
they become strong and well. This, 
however, must be considerably modified 
by what has been observed since the use 
of antiseptics ; for in the 6 years since I 
have combined the antiseptic and intra- 
peritoneal methods, I can record rapid 
and complete recovery as the rule, and 
have not noted one ca-se either of chronic 
suppuration or isxal fistula, and only one 
of ha:matocele, and that doubtful. 



If my own experience of 4 cases 
in 1,139 cases of completed ovariotomy 
may be taken as any guide in estimating 
the frequency of tetanus after ovariotomy, 
we might say that it occurred once in 
from SoO to SOO cases. And this estimate 
is supported by the fact that the 300 cases 
collected by Dr. Lyman with a view to 
ascertain the causes of death furnished 
only 1 case of tetanus. Olshauaen gives 
a table of 20 cases of tetanus after ovario- 
tomy, and some particulars of 4 others, 
only 1 of which (and that in my own 
practice) recovered. It is remarkable 
that Stilling lost 7 patients from thiacom- 
pHcation out of a t«tal of 29. 

It is curious that, of the -1 case.s of 
tetanus which have occurred in my prac- 
tice, 3 showed themselves very early — 
namely, the 9th, the 12th, and the 35th 
cases— and I did not see another till the 
898th; a run of more than 850 ovario- 
tomies without a sign of tetanus. I have 
not seen 1 in the last 241 cases. The first 
2 cases werB in October 1859. The 3rd 
did not appear till May 1862, at which 
time several other deaths from tetanus 
registered in London, 2 having fol- 
lowed the simple operation of tapping for 
hydrocele. From May 1862 till Jime 
1^78, or le years, I saw not a single case 
of tetanus, nor have I since. Among all 
my operations for the removal of utn'ine 
tumomrs, ovariotomy twice on the same 
patient, incomplete operations and es- 
ploratory incisions, there was not one 
case o£ tetanus. Four cases of tetanus 
following ovariotomy are all I have to 
record, and this is in the proportion of 
less than 1 in 300 for all gastrotomy 
operations. 1 must certainly have ti 
ovarian cysts 1,000 times. I haT&| 
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moved a great many tumours of the breast j 
and from other parts of the body every 
year; and I have performed a large num- 
ber of plastic operationE, such aa closing 
veaico-vaginal fiBtulsj and restoring rup- 
tured perineum, tetanus occurring only 
once. Then it followed the operation for 
ruptured perineum. In this case, and in 
3 out of the 4 where it happened after 
ovariotomy, the patients themselves attri- 
buted the access of the symptoma to a 
chill. In the perineal case it was very 
remarkable, aa the premonitory stiffness 
and spaama appeared eooq after the re- 
moval of the patient's bed to a spot im- 
mediately beneath an open ventilating 
shaft. In 1 of the ovariotomy cases no 
note has been made as to chUl ; but in 
the 3 others it was distinctly obbdrved 
that the tetanic symptoms came on after 
an exposure to a draught of cold air when 
the patients were incautiously uncovered. 
As preventive treatment, the necessity 
of protecting women after operation from 
currents of cold air, or chill in any way, 
is clearly shown. In regard to curative 
treatment, it isintetesting to state that the 
only case of the 29 collected by Olshausen 
which recovered was that which I treated 
with woorara. Any onewishingto follow 
out this subject may refer to a paper of 
mine read at the Medico-Chimrgieal 
Society in November 1859, and published 
in the Proceedings. In the other cases 
chloroform was given freely, woorara was 
again tried, but without any apparent 
good result, and opium was used. All 
treatment, however, was as ineffectual as 
it is generally found to be, except in the 



very chronic cases. In 1 case I excised 
the remnant of the exposed pedicle and a 
portion of omentum which had been tied 
and brought out through the wound ; 
hoping that, as injured nerves in the 
pedicle might be the origin of some in- 
jtirious reHex action, when tlie cause of 
the mischief was taken away there would 
be some mitigation of the aymptoma. 
Olshausen attributes the high mortality 
which he has tabulated partly to the irri- 
tation of hare-lip pins, but the greater pro- 
portion of it to insufficient tightness of the 
clamp, indicated by secondary hiEmor- 
rhflge, ao that the nerves of tlie pedicle 
were not so thoroughly crushed aa to 
render them powerless in exciting marked 
reflex action. Messrs. Harris and Doran 
recently examined the spinal cord aftec 
the death of a woman in the Samaritan 
Hospital, and in their report to the Patlio- 
logical Society state that they only found 
appearances which are seen after other 
diseases, such as exudations, dilated ves- 
sels, want of symmetry, and exuberant 
proliferation in ths central canal ; and 
they conclude that the clinical symptoms 
do not encourage us in the expectation of 
iinding any specific change in the cord, 
though it is UD questionably the structure 
partly, if not chiefly, at fault. Here there 
was no apparent local morbid action, and, 
so far as my own. cases are concerned, I 
have no reason to believe that any patho- 
logical condition connected with the 
operation had anything more to do with 
the disease than as giving the same pre- 
disposition which would come from a 
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CHAPTER XII 

DURING rKEGKAKCr 



OvABiAH tumours may not only he mis- 
taken for pregnancy when they exist 
independently, but they are often compli- 
cated by its occurrence even in advanced 
stages o£ their growth. And though the 
diagnosis of this condition is generally to 
I be made out by the usual order of exami- 
I nation, yet the complication may be 
I revealed only at the time of the operation. 
H Out of these circumstances several very 
H imporla.nt practical questions arise. 




It may he a«ked, in the first place, 
whether in such a case it woidd be 
necessary to interfere at all, under the 
assumption that pregnancy and ovarian 
disease might go on together, and serious 
trouble arise only in a small percentage 
of cases. The early induction of prema- 
ture labour has also been advocated on 
the grounds that rupture of the cyst, or 
its gangrene from TOtaXwo. cS. ■flfie, ^ftiv^' 
I m\g\il, occMT QQifei "Oafe ■^■^^■ss.Ntt^ vit ■; 
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fnlarging uterus, while relief has son 
timea loll owed BpoDtaneoua preniati 
labour. Some practitioaers, again, hn 
declared theniRelvea in favour of tappi 
the ovariaa cyst, rather than induci 
preraatura labour, thua anticipating 1 
dangers of rupture or gangrene of tlie 
cyst witSiout Mcrificing the child. And 
then comes the triple question, in refer- 
ence to ovariotomy, whether it should 
be performed at all during the exiaieuce 
of pr^;nancy; whether, if done, it thould 
be supplemented by the Cteaarean 
or Porro's operation ; and thirdly, whether 
if, during ovariotomy, the uterus sliould 
give way or be accidentally opened, ita 
contents should he cleared out 
parta lefD to themselves, or Porro' 
tion be performed. 

These qTiestiona are of auch vi 
importance that I will endeavour 
arrive at some general principles or ui 
ful rules of practice by the conaiderati 
of a series of cases in which the several 
■iifficuhiea presented themselves, and wil. 
tirat examine the aasertion that no treat- 
ment at all ia called for^ that ovarian dia- 
ease and pregnancy may, as a rule, be 
allowed to progreaa together without 
interference. I might support thla doc- 
trine by the fact thnt I knew one woman 
who, during the slow progress of an 
enlarging ovarian cyst, went through 5 
pregnancies, bore 5 iivini; children with- 
out unusual difficulty, although the cyst 
had never been tapped, Eor had labour 
ever been prematurely or artificially 
indnced. And by the fact that in 
another case where I performed ovario- 
tomy successfully 15 months after the 
birth of twins, the patient bad begun to 
enlarge G montlis before marriage, and 
had only suffered from her excessive size 
during this pregnancy ; and by the fact 
that a patient, upon whom I performed 
ovaiiotomy with success in the 4th 
month of pregnancy, after rupture of the 
cyst and peritonitis, hud borne 6 living 
children during the progress of ihe cyst 
before its rupture. But I must regard 
these cases aa exceptional, for I can only 
remember one other case where preg- 
nancy complicated with ovarian disease 
has gone on to ita natural termination in 
the birth of a living child ; or where, in 
consequence of non-interference, great 
suffering has not arisen during or after 
Jabour, or very grave danger from rup- 
lure or rotation of the cyst ; or where it | 



haa not been necessary to guard against 
threatening danger, and either to tap the 
cyat, to induce premature labour, or to 
perlbrm ovariotomy. 

In the first 3 cases which I now pro- 
ceed to narrate, death followed the apon- 
taneoua rupture of an ovarian cyat in or 
before the 7th month of pregnancy. 

C<i8e I.— In July IHGl, I saw a lady, 
who with the usual symptoms of early 
pregnancy had a hard, irregular tumour, 
in the right Hank. The uterus was 
pushed a little over to the left ade, and 
the movements of a child were distinctly 
felt ; while on the right, not crossing tlie 
median line, an elastic tumour extended 
upwards beneath the falae liba. I sug- 
gested that if premature labour did not 
come on, this tumour should be ponctnced. 
In September there was an attack of 
peritonitis, and she was believed to ba 
in labour. The membranes protmdiDgi 
they were ruptured, and some houit 
afterwarda a female child was b(Xa, 
which lived 24 hours. The symptoms 
of peritonitis continued, and the patieol 
died 4 days after the delivery. 

After death there waa found a reij 
lai^e cyst of the right ovary, occupying 
the whole of the right side of the abdo- 
men, and extending 4 inches to the 
left of the median line. It waa flaccid, 
aa if partially emptied, and a large 
quantity of bloody serous lluid ky 
in the lower part of the abdominid 
cavity. The pedicle, li inch long, was 
twisted, and the walls of the cyat were 
infiltrated with blood. Within the cyst 
there was much bloody serum with several 
very firm clota. Some of the contents of 
the cyst had evidently escaped through 
an opening in a very thin part of the 
cyst wall posteriorly, and bad, no 
doubt, caused the jieritonitis which 
proved fatal. 

Case 2.— In May I8C8, a lady in the 
5th month of pregnancy waa also suffer- 
ing from an ovarian tumour, which had 
been discovered by iier hu.sband on the 
night of marriagein October 18C6. From 
lime of marriage, the tumour evi- 
dently but slowly increased in size, and 
was the seat of frequent darting pains. 
Eight months after marriage she became 
pregnant, miscarried 6 weeks afler con- 
ceptioD, and recovered without any no- 
favourable symptom. From this time till 
the end of 1867 there was no decided 
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increase nor other change in the tumour. 
Then a second pregnancy occurred. She 
b^an to suffer intense pain in the tumoui', 
and became restless and de^iponding. It 
was in the 5th month of thia second 
pregnancy that I saw her, and found an 
OTarian cyat as large aa an adult head 
abore and to the right of the uterus. At 
that time (here was no very great suffer- 
ing, but I adyiaed that the cyst should be 
tapped if relief was called for. At about 
the ()th month premature labour came 
on spontaneously, and she was delivered 
of a dead child. From the period of her 
delivery many of her symptoma subsided. 
But after about a week she began to 
complain of more pain in the tumour, 
and it increased rapidly in size ; when one 
morning, after turning somewhat suddenly 
in bed, she cried out ihat something had 
broken inside, and died almost instantly. 
No post-mortem examination was made, 
but the abdomen was found to be per- 
fectly flaccid. Not a trace of the tumour 
could he felt. 

Case 3.— On January 16, 1869, I was 
consulted by a lady 2i years of age, who 
had been married about tl months. She was 
I supposed to he pregnant, and an oyarian 
tumour had been recognised in the left 
fflde 4 years before. The abdomen 
had gradually increased in size. I could 
distinctly trace the boundaries of 3 
tumours, or separable poitions of 1 
tumour — one central, extending upwards 
halfway from the pubea to the umbilicus; 
one on the left side, extending into the 
left flank and reaching about 1 inch 
above the umbilicus ; and one on the 
Tight side, extending nearly U) the false 
ribs. The central tumour felt exactly 
like a pregnant uterus. The tumours to 
tiie tight and left were not fluctuating, 
itiut they felt softer than fibroid tumours 
«f the uterus usually do. The cervix 
uteri was shortened and softened, strongly 
supporting the belief in the pregnancy. 
But no sound of fecial heart nor placental 
murmur could be detected. To the left 
■of the cervix, projecting towards the 
bladder, a hard nodulated tumour, as 
large as 3 or 4 walnuts, closely 
connected with the body of the uterus, 
could be felt. This, I felt sure, was a 
fibroid outgrowth from the uterus, and I 
-snade a diagram illustrating my diagnosis 
o£ pregnancy with a small iiard fibroid 
outgrowth from the body of the uterus, 
and two Bofler tumours, which might be 



either ovarian tumours or suEt uterine 
fibroids; and I suggested the propriety 
of inducing premature labour, as I did 
not think that tapping could lead to any 
considerable diminution in the size of 
either o£ the tumours. 

A fortnight alter ihis advice was given 
the f(Btal heart was distinctly heard. This 
was on January 29. On February 8, at 4 
in the morning, she awoke after 3 hours' 
sleep, complained of pain, fell back, and 
died. There was no opportunity of 
making a post-mortem examination, but 
there could be no doubt about the burst- 
ing of an ovarian cyst. 

Cases 4 and 5, — It is unnecessary to 
detail the particulars of these cases, the 
simple facta being that two patients who 
were pregnant had also large ovarian 
cysta, which I thought should be emptied 
by tapping, but my advice was not fol- 
lowed. Both women suffered excessively 
from distension, had lingering labours and 
still-born children. In both ovariotomy 
was performed a few weeks after delivery, 
successfully in one, with a fatal result in 
the other. 

I have also notes of 5 cases of 
patients whom I have tapped during preg- 
nancy, 1 of them three times, 1 twice, 
and 3 once. In all these women great 
relief was afforded by the tapping, no 
ill effect of any kind was observed to 
follow it, and in all cases the children 
were born alive after labours of mode- 
rate duration. One of these cases is 
of sufficient interest to deserve a short 

Case 6. — In November 1863 I per- 
formed ovariotomy with a succeHsful result 
upon a married woman, 40 years of 
age, 4 months after the birth of a 
living child. 1 had tapped this woman 

months before her delivery, at which 
ne the abdomen was greatly distendeii, 

J nothing could be detected except a 
very large ovarian cyst, nor could the 
patient believe that she was pregnant. 
But the cervix uteri was found to he short 
and velvety, and ballottemcnt was very 
distinct. After the removal of 18 pints 
of fluid, the enlarged uterus was felt 
nearly up to the umbilicus, the collapsed 
cyst to the left, and the fuilal heart was 
heard below and to the left of the umbili- 
cus. Immediate relief followed the tapping. 
A healthy child was bom on July 20, at 
the full term of pregaaucY- TV^'^'^'A-Wi- 
fiUed, ana V temo-^ei \\.'«i.'(\\t "ri^ta-cK*! 
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Hospital on November 29, 18G5. The 
patient made an excellent recovery, and 
had another child in September, 1867. 
I heard from her in Kovember, 1881, as 
being quite well, 

Aa I publiahed a very full report 
of the following case in the 'Medical 
Times and Gazette ' o£ September 30, 
18G5, 1 need cot do more now than point 
ont its bearing upon tlae question of the 
performance of ovariotomy during preg- 
nancy. In this easel entirely overlooked 
the coexistence of pregnancy witli ovarian 
disease, and after the removal of an 
adherent multilocular cyst of the left 
ovary, weighing about 28 pounds, 
I felt what I thought was a cyst of the 
right ovaiy, tapped it, and then found 
that it was the gravid uterus. As this 
stage of the operation is of some im- 
portance in the history of tie Ctesarean 
section, being, I believe, the first case in 
■which the opening in the uterine wall was 
closed by sutui-ea, I quote the following 
passage from the report published at 
the time ; 

' Some 2 or 3 pints of bloody fluid 
having escaped throufih tlie canuJa, the 
tumour became much less tense ; and 
on bringing it Up to the surface I saw the 
FaUopian tube passing from its upper 
part towards the left side, and knew at 
once that I had punctured the uterus. On 
withdrawing the canula, a soft, spongy, 
bleedicg mass protruded, and on putting 
in my finger to push this back and examine 
the uterine cavity, the anterior wall of the 
uterus — which was very soft and friable, 
as if it had undergone fatty degeneration 
— gave way along the middle line ftom 
the puncture (which was near the fundus) 
for an extent of from 3 to 4 inches 
down tlie body towards the neck. With 
very slight pressure a quantity of liquor 
amnii and a fostua of about 5 months 
escaped, I then easily peeled off the 
placenta from the inner surGice of the 
uterus. The organ did not contract, and 
there was free bleeding from three vessels 
close beneath the peritoneum at the lower 
angle of the rupture in the uterus. These 
vessels were secured by three silk liga- 
tures. Oozing stili going on from the 
surface where the placenta had been 
attached, 1 made a free opening into the 
vagina by passing my finger from above 
through the cervix and os, and then put a 
piece of ice into the uterus, and held it 
F athin by firmly grasiiiag the organ, 



which then contracted, I then broijH 
the peritonea! edges of the tear in the 
uterus together by an uninterrupted suture 
of fine silk, one long end of which I had 
previously passed into the uterine cavity, 
and out through the os into the vagina. 
By 7 or 8 points the edges were brought 
accurately together, and the other end 
of the silk was brought out through the 
opening in the abdominal wall, with the 
ends of the 3 ligatures on the vessels 
in the uterine wall, close to the pedicle, 
and all were tied to the clamp.' 

Any one interested in the progress of 
the patient after this complicated opera- 
tion may find a very full report in the 
journal to which I have referred. AH I 
need say now is that she completely 
recovered, I have seen her several 
times since in excellent health, the last 
time in 1880. She reported herself well 
in 1881, 

The interest of this case in relation to 
the subject under notice is in its bearing 
on the question, ' What should be done 
when a pregnant uterus is discovered 
during some stage of ovariotomy '! ' My 
answer would be, ' Let it alone.' But m 
a case of Dr, Atlee's in 1850, ovariotomy 
performed in the 2iid month of preg- 
nancy was ' followed by such great irrita- 
bility of stomach, in consequence of the 
state of pregnancy, that she could not be 
nourished, and she died, 30 days after, 
of starvation,' And in a case by Mr, 
Burd, of Shrewsbury, in 1847, of ovario- 
tomy performed between the 3rd and 
4th montba of pregnancy, abortion 
took place 2 days after operation, and 
was followed by alarming symptoms, last- 
ing several days. Still the patient re- 
covered, Marion Sims also performed 
ovariotomy in the 3rd month of preg- 
nancy, and did not detect pregBancy 
until the ovarian tumour had been re- 
moved. Tlie patient recovered well, went 
the full term, and was safely delivered. 

Supposing the operator has penetrated 
the uterus, if any conclusion can be 
drawn from the case in which I made this 
mistake and emptied the uterus, and from 
two other cases in which the same mis- 
take was made by other surgeona who 
did not empty the uterus, but closed the 
puncture in its wall by wire sutures, both 
patients having died after aborting while 
mine recovered, it would appear to ba 
the safer practice to empty the uter 
and either to close the opening i 
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uterine wall by suture, or to perform 
supra- vaginal ampuCatiou of tLe uterus as 
advised and practised by Porro, aftorwarda 
by otlier Continental surgeons, and more 
recently here by Dr. Godson, as wiU be 
seen by referring to a Bubsequent chapter. 
I now proceed to relate 4 ot!ier 
cases occurring in my iirat series of 
500, iu one of which ovariotomy was 
performed at the 4th month d£ preg- 
nancy, after rupture of the cyst and 
peritonitis ; in. the 2nd, 3rd, and 
4th the operation was a matter of 
election to avoid other dangers. The 
result was successful in all of them, the 
Binthera being saved, 3 of them giving 
birth to living children after natural 
labours at the full period of pregnancy, 
and the 4th having recovered well after 
a rapid labour 11 weeks aiter ovario- 

Caae 330. — The mother of 8 chil- 
:dreii, 36 years of age, was iirat seen 

August 13, I860. About a month 
before this aa abdominal tumour, which 
had been slowly increasing after the biith 
of twins 16 years before, and had not 

f revealed the birth of 6 other children, 
ad suddenly and rapidly increased in 
uze after an attack of severe abdominal 
sain and tenderness with sickness and 
tbver. I ascertained the presence of an 
>ovariaa tumour with free fluid surround- 

it in the peritoneal cavity, and de- 
{tressing the recto-vaginal pouch, and the 
fljdstence of pregnancy about thi 
mencement of tlie 4t!i month. The fluid 
in the peritoneal cavity was from the 
l^pture of the wall of a multilocular cyst, 
and the escape of the contents of a large 
<^at. On the following day I performed 
'ovariotomy. The timioiir, with its con- 
tents and the fluid surrounding it, 
Jreighed altogether 37 poimds. 

This patient was delivered of a living 
<iild on February 18, 1870, afl«r a natu- 
ral labour, and went on well afterwards. 

i she died in 1871, of malignant disease 
<rf the uterus, 

Case 390. — -In this case a single cyat 
iras removed at about the 3rd month 

9. 3rd pregnancy. A healthy child 
was bom at the full time, and 3 other 
pregnancies have followed. 

Case 419. — A married lady, 38 years 
f age, mother of 5 children. Her own 
'another had died of dropsy and abdo- 
siinal tumour. A dermoid cyst, ivithout 
pedicle, but witli intestinal and omental 



adhesions, and of 18 years' growth, was 
taken away about the 2nd month of the 
6th pregnancy. Recovery complete, and 
child bom at full time. Died 10 years 
afterwards of pulmonary disease, but had 
also another abdominal tumour of doubt- 
ful nature. 

Case -176.— On March 13, IB72, I 
operated on a married woman 29 yeara 
of age in the 4th month of pregnancy. 
To the right and above the uterus was 
a hard tumour, held up by omentum, 
which adhered to it, and having the right 
Fallopian tube only separated from it by 
the broad ligament. I cut awiiy the 
tumour, leaving the Fallopian tube un- 
touched. I did not fi^l either ovary, the 
uterus being so large and tense. The 
patient recovered, was delivered of a 
child at the 6th month of pregnancy, 
and did well. She has since given birth 
to a girl at the full time (1873), who is 
still living. The mother reported herself 
weUin 1881. 

The tumour was a nearly solid mass 
of white fibrous tissue, infiltrated in 
places with a thick transparent fluid, 
which had here and there collected in the 
distended areola;. But towards the upper 
part there was a large irregular cavitj- 
divided by imperfect septa, lined with 
smooth luerabrane, and nearly filled 
with blood clot, partially organised. The 
pedicle was a small double layer ot 
peritoneum, about 1\ incli long and 
I- 1 ^ inch wide, enclosing a few vessels and 
some areolar tissue. The tumour mea- 
sured in its long diameter 6^ inches and 
in its short diameter 31 inches. It was 
the first fibrous tumour of the ovary that 
I had seen. 

In the second aeries of 500 cases of 
ovariotomy, I performed the operation 
during pregnancy 5 times— -making 10 
cases in the 1,000. The following are 
briefnoticesof the 5 cases which occurred 
in the second 500. 

Case 507.— Was a married woman, 
32 years of age, and mother of 7 chil- 
dren. Pregnancy was not suspected, but 
the incision disclosed a large iiterua below 
and to the left side. With it on the 
right side was a multilocular cyat, weigh- 
ing 26 pounds. The left ovary was 
found applied to the side o£ the uterus, 
which was as large as at the 6th month of 
pregnancy. Tlie clamp caused too nmch. 
dragging, and was replaced b^ 
Labour ■pavna c«.isiii tiix'Oiiatie^^ 
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the membranes were punctured, and in 
about 10 minutes a living child was 
expelled. The patient recovered rapidly, 
and aEterwardii presented heraelf at the 
hoBpital with another healthy child. 
Thia ban since been tbUowed by another 
birth and a 3rd pregnancy. 

Can 752.— The lady was 37 years of 
age, at the 5ih month of pregnancy, suffer- 
ing from peritonilia and obstructed intes- 
tinea, and almost moribund. Some relief 
was obtained by tapping and ths remoTal 
of 9 pints of ovarian fluid from the peri- 
toneal cavity. The nest morning I took 
away a burst ovarian cyst. The child was 
born 9 hours after. The patient went on 
well for 2 days, but died on the 5th day 
after the operation. Considering that 
thia is the only death after my U 
operations during pregnancy, and tlie 
desperate circumstances under which 
this one was undertaken, it will certainly 
appear that pregnanny does not add much 
to the danger of ovariotomy. 

Case 798.— This lady was tlie wife of 
a medical man. She was 4 1 years of age 
and the mother of G children. I re- 
moved an ovarian tumour weighing 7 
pounds. The uterus then extended up- 
wards about half way between the pubes 
and umbilicus. The pedicle on the right 
side was secured by a clamp. She re- 
covered perfectly, was delivered after an 
easy labour on April 23, 1877, ond in 
1884 was quitfl well. 

Case S17.— The wife of a soldier 
admitted into the Samaritan Hospital, 
1876, was 27 years of age, and Lad 1 
child 2 years old. She was in the 3rd 
or 4th month of pregnancy. Two mouths 
later the fcetal heart sounds were very 
distinct in the right iliac region. Tht 
fundus, uteri was 7 inches above the sym' 
physis pubis, and -ibove it was a large 
ovarian cyat. Ovariotomy was per- 
formed. The tumour weighed 11^ 
pounds — 9 pints of fluid, 2^ pounds solid. 
When she was convalescent, uterine pains 
came on and a child wna bom alive. 
She has bad 2 boys since, 1 bom in 
1878, the other in 1880, and in 18S1 was 
quite well. 

Case 879.— The wife of a surgeon 
consnlted me in October 1877, 4 
months after her marriage. She was 28 
years of age, and although unsuspected 
»* th« time of marriage, there can be 

•^ little doubt that ovarian disease 
begun a jrear or two before. Sbe 



married on June 27, 1S77, anl^ 
pregnancy may be dated from the let 
week in AugnEt. T operated on her 
November 9, 1877. An ovarian 
LOUr weighing 10 pnnndswas removed, 
iiort pedicle on the left side bemg 
secured in a clamp. Recovery was un- 
interrupted, and a child waa burn on April 
15, 1878. She waa quite well in Aus- 
tralia in December 1884, having had 
four healthy children since the ovario- 

I have only once operated during 
pregnancy since completing 1,000 cases- 
of ovariotomy. 

Case 1138. — I performed ovariotomy 
on January 22, 1883, on a married lady 
28 years of age. She was married m 
1881, had a miscarriage in July 1889, 
and until I first saw her with Dr. 
Priestley, in December 1884, Buffering 
from an ovarian cyst which was in- 
creasing rather rapidly, there had been 
no suspicion of a subsequent pregnancy. 
After removing a large multilocnlar 
cyat of the left ovary, the uterus was 
seen to be about the ais:e expected. 
A ftntus of the 3rd month came away 
without pain or difficulty C days after>- 
wards. The wound was quite healed ■ 
and the stitches removed on the 7th day, 
and recovery went on quite as well as in 
patients not pregnant. 

Careful consideration of the cases Juat 
related will lead, I think, to the following 
conclusions : 

1. Pregnancy and ovarian disease may 
go on together. The birth of a living 
child and the safety of the mother have 
been observed under thia complication, 

2. But in a large proportion of cases — 
jirobably in nearly all where an ovarian 
tumour ia large — there ia danger of abor- 
tion ; or, if the pregnancy proceed to the 
full term, of lingering labour and a still- 
bom child ; and throughout the latter 
months at pr^nancy there is danger oS 
sudden death to the mother from ruptme- 
of the cyat or rotation of its pedicle. 

3. Sponfaneouspreniatureiabour may 
not save the mother from these perils, and 
the induction of premature labour artifi- 
cially almost implies sacrifice of the child 
with considerable risk to the mother. 

4. There is no proof that lapping an 
ovarian cyst ia more dangerous during 
pregnancy than at any other time ; and iT 
there be a lai^ single cyst, tapinng i "" 
aK>Td imi&edt3.le relief to difteo^Mi i 
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' very sliglit tjak to the mother, and lead. 
to the natural termination of pregnancy in 
the birtli of a living child, if proper pre- 
cautiona he taken to prevent the escape of 
ovarian ilnid into the peritoneal cavity, 
and the entrance of air carrying germs into 
thia cavity, or into the cavity of the cyst. 
In caaea of multilocular cyst, tapping can 
he of very little use. 

5. In cases of multilocnlar cyst, or 
Bolid tumour, the rule should be to remove 
the tumour in an early period of pregnancy: 



and if an ovarian cyst should burst during 
pregnancy at any period, removal of the 
cyst and complete cleansing of the peri- 
toneal cavity may save the life of the 
mother, and pregnancy may go on to the 
full term. 

(I. Of 3 cases on record where a preg- 
nant uterus has been punctured during 
ovariotomy, the only recovery was in the 
one case where the nterus was emptied 
before the completion of the operation, and 
the opening in its wall closed by suture. 
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CHAPTER Xltl 

ON I^-COMPLETE OVAIilOTOMY AKD EXPLOnATOIiY ISCISIONS 

When I began to publiaJi every case I series, cases where the operation waa 
-where I had completed the operation of mencedbutnQtcomy.t«A,«a4.~— "- 
ovariotomy, and published, in separate \ an, exiploTsSorj uxiiuawtv oii^ 
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had to reply to objections advanced by 
critics who considered that the fatal casea 
of exploratory and incomplete operations 
ought to be counted among the nnsucceas- 
M cases of ovariotomy. If I asked 
■whether the cases which recovered from 
the operation when only part of the cyst 
bad been removed, or when a cyst had 
been simply emptied, should be counted 
among the successful cases, the aaewer 
■was, ' Certainly not, because ovariotomy 
had been only attempted, and the attempt 
had failed.' One great reason why ovario- 
tomy was 80 long before it was received 
at all cordially by the profession was, 
that incomplete cases, or cases of simple 
incision, had been classed among cases 
of ovariotomy, while unsuccessful cases 
were left unpublished. In the so-colled 
statistical tables, casea of complete and 
incomplete ovariotomy and of exploratory 
incisions were so grouped blether that it 
wasimpossihle to ascertain, without agood 
deal of inquiry, what where the real 
'tesults of even the published caaes; and 
in more than one of the most recent tables 
this confusion is .still more deplorable. 
Cases of abdominal section are confounded 
together, without any separation of cases 
of ovariotomy from others of very difierent 
character, thus grouping together sections 
made with widely diverse objects, and 
involving risks, in some very great, in 
others very slight. The best way of 
avoiding this error seems to be to give a 
truthful and exact account of every case 
of ovariotomy, or of myomotomy, neph- 
rectomy, or of obstructed intestine, or any 
other condition which leads to the section 
in the order of its occurrence, "When 
considering ovariotomy, it should be 
shown how frequently the attempt to 
remove an ovarian tumour had been 
made, how often it had succeeded, what 
were tlie results of completed operations, 
how ofleu the attempt had been only 
partially successful or had failed, what 
were the results of incomplete operations, 
how often diagnosis had been so doubt- 
ful that an exploratory inciMon was 
oecesaary before the doubt could be 
solved, and what risk the patient incurred 
by submitting to an exploratory imision. 
This plan appeared, and atiU appsars to 
be, better calculated than any other to 
present a true picture of the occurrences 
of actual dsuly practice ; and, I think, the 
tables which I published in 1872, includ- 
s Tviiej'e I completed ovario- 



tomy, and every case where I had iM^I 

ipletfily succeeded, or had made aa 
exploratory incision either to satisfy my 
own doubts or those of others, or in com- 
pliance with the earnest solicitation of a 
patient, gave far better means of forming 
a correct estimate of the real results 
of ovariotomy than if the 52 cases 
which the supplementary tables contained 
had been included among the completed 
of ovariolomy. The proportionate 
mortality would have been slightly in- 
creased. Instead o£ 500 cases, with 127 
deaths, and a mortality of 25'4 per cent., 
we should have had 552 caaes, with 14G 
deaths, and a mortality of 26'44 per cent. 
— a difference of not much more than 1 
per cent. — while discredit would have 
been thrown upon the whole series of 
cases by the manifest fallacy that casea 
were enumerated aa ovariotomy where the 
operation had only been begun and could 
not bo finished, and that the patients who 
recovered irora the operation were not 
cured of the disease even if they gained 
some temporary benefit. By correctly 
classifying all the cases, aa I did in three 
series, all possible objection was removed. 
The tables show that while in some 
14 years the operation of ovariotomy had 
been completed by me 500 times, it h»d 
durmg the same period been found im- 
possible to complete it in 28 cases, and 
thatin 24 other cases exploratory incisiona 
were neceasary to perfect diagnosis. 

On looking over in 1881 the tables 
published in 1872, and in adding cases of 
exploratory and incomplete operations 
between these years, 33 in number, 
making 85, to the 1,000 completed ovario- 
tomy cases, I found that in almost eveiT 
case doubts or suspicions entertained 
before the incision was made were con- 
firmed, and I scarcely recollect a case 
where an exploratory incision was 
thought lo be necessary which proved to 
be an ordinary case of ovarian disease. 
My experience since 1881 confirms my 
former statement, that occaaionally, sAn 
commencing by an. exploratory incision, 
I have found it possible to remove an 
ovarian tumour, but th^e has always 
been some peculiarity in the case 
which led to this unusually cautious 
mode of procedure. Anyone who will 
carefully study the chapter on diagnoas, 
in the earlier part of this volume, will 
find good reason for believing that the 
d of the 
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coniiitJODa fiLvourabie or otlierwise for 
operation, ia already as well eslabliahed 
as that of any oUier form of disease 
requiring surgi^ operation. I^o surgeon 
about to attempt to relieve a strangulated 
liernia can foresee exactly the conditions 
he may meet with. The lithotomist may 
£nd a larger or smaller etone than he 
expects ; aneurism is not always cured by 
the ligature of the artery supposed 
involved; anc' 
posed to be 
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be malignant. 
Burgeiy we i 
difficulty of practising 
and it is no reproach 
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laligaaut are found not 
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^acknowledging doubt, he endeavours to 
dear up that doubt by commencing hia 
operation with an exploratory incision. 
With our present knowledge it ia almost 
incomprehensible that Frederick Bird 
should have been compelled by Crosar 
Hawkins to acknowledge that, in addition 
to the few cases of ovariotomy which he 
had completed and published, he had also 
made exploratory incisions, or had con 
menced the operation and had failed i 
(ioaiplete it, in about 40 other case 
And there can be no doubt that if 
Burgeon for every case of completed ovi 
tiotomy must necessarily encounter such 
■difficulties that he would be compelled 
^to leave several cases incomplete, or 
repeatedly meet with such insuperable 
difficulties in diagnosis that he could only 
aatisfactorily clear them up by an incision, 

• it would be a very grave objection to the 
principle of the operation. Happily, with 
ildvancing knowledge doubts are being 
ieleared up and difficulties lessened, 
Moratory in< 

[uently necessary, and incompli 
Baring a diminisiiing proportion to com- 
plete operations. 

Of late years simple exploratory inci- 
tuons, made under due precautions against 
IBepticasmia, have been almost free from 
Cisk. If a cyst be simply tapped, the risk 
ishardly, if at ail, greater than that of an 
R'dioary tapping, and the patient is neither 
Wore nor less relieved. Where adhesions 
>re separated and portions of a cyst or 
amour are removed, the danger is con- 
iderably increased. When a permanent 
pentDg of the cyst by incision, and union 
f cjst wall to abdominal wall by suture j 
I accomplished, even with a drainage. ! 



e becoming less f re- 



tuba and antiseptic injections, the risk 
of pyoimic fever or septiciemia must be 
encountered; but in several cases a cure 
has been obtained. Ia one case which I 
operated on in 1865 in the Samaritan 
Hospital, wherean ovarian cyst d 
the anterior wall of the vagina j 
extended 4 or 5 inches above tbo 
umbiiicas, I made an incision from 1 
inch below the umbilicus downwards for 
5 inches. There were no adhesions 
anteriorly, but after tapping the principal 
cyst, and emptying it of several pints of 
fluid containing much blood, its attach- 
ments to the brim of the pelvis and to the 
right side of the uterus were found fo be 
so close that I resolved not to attempt 
their separation, but to replace the empty 
cyst. There was, however, such free 
hiemorrhage from the opening into the 
cyst made by the trocar, and even from 
the little punctures made by the hooka 
which seized the cyst wall, that it was 
obviously unsafe to return it ; and I 
transfixed the edges of the external pari- 
etal wound, and of the cyst wound, with 
a hare-lip pin, and secured them together 
with a twisted suture. The rest of the 
abdominal wound was closed with 4 
deep silk sutures above the pin, and 1 
below it. The patient rallied well, but 
for a few days had feverish symptoms. 
The stitches were removed in due time, 
and a veiy free discharge of serum 
gradually set up, just at the point where 
the cyst had been pinned to the abdominal 
wall. Convalescence progressed. There 
was but a very little discharge from the 
bottom of the cicatrix, and a slight hard- 
ness and elastic swelling felt per vagi nam. 
The abdominal tumour disappeared, and 
I saw her in 1872 in excellent health, 
without any ti'ace of her tumour. 

In another case the patient was in 
good health for nearly 3 years after the 
operation, and then died ^most immedi- 
ately after a subcutaneous injection of 
morphia, in Germany. 

In May 1877, 1 attempted to remove 
an ovarian cyst from a girl, 17 years of sge, 
in the Samaritan Hospital. I found such 
inseparable nttachmenta that I contented 
myself with clearing the cyst cavity of 
6 pints of purulent fluid and flakes of 
lymph, closing the cyst and abdominal wall 
round a glass tube, and covering, the end, 
of the tube with a carboliaed sponge. 
The patient rem.a.iiMd. m^Jofe 'a.tss^jMii.'Si- 
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fever, treated by the ice-cap and quinine, 
■while the cyst was wasbed out ivith car- 
boUaed Bolutions. After she Jeft the 
hospital sulphurous aiiid wu3 aubstituted 
for the carbolic with .in immediate change 
for the better. A continuous stream of 
the diluted solution was kept running 
through the cyat by a aipbon arrangement, 
and at the same time aiie waa vigorously 
nourished. She recovered sufficiently 
vfell to become a nurse, although there 
■wafl at times some discharge from the 
sinus in the abdominal wall which never 
entirely closed. She was nursing in the 
Samaritan Hospital in tlie early part of 
1881, but died towards the end of the 
year, or the beginning of 1882. 

In 1880, and in 1881, 1 twice laid open 
adherent cysts, but did not attempt to 
remove them, trusting to the free escape 
of their fluid contents into the peritoneal 
cavity and absorption. In neither case, 
BO far, has there been any sign of reforma- 
tion of fluid. 

The painful position of a surgeon who 
has laid bare an ovarian tumour, has 
partly emptied it, has separated some 
adheaiona, and then begins to fear that be 
cannot completely remove the tumour, can 
only be estimated by those who liave un- 
expectedly found themselves in similar 
difficultiea. If the difficulty is recognised 
early, and the cyst only exposed and 
emptied, the patient is scarcely in a worse 
condition than after tapping. Indeed, the 
incision leads to the avoidance of some oF 
the dangers of tapping ; the surgeon can 
see what vessels be wounds, and he can 
close the opening in the cyst if he please, 
while a short incision in the abdominal 
wall can by itself add little to the risk to 
the patient. But if extensive adhesions 
have been separated, the surgeon is tempted 
at any risk tfl complete the operation by 
the feeling that he can hardly leave bis 
patient in a worse state, and that her only 
hope is in his boldly following out hi 
intentions. In the very first case I eve 
operated on, the patient recovered from 
incision, died 4 months afterwards 
m spontaneoua rupture of the cyst into 
the peritoneal cavity, when it 
that there would have been i 
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In any case where difficulty threatens 
to be insuperable, rather than persevere .it 
any risk, the surgeoa acta more prudently 
if he trusts to antiseptic drainage after one 
or other of the methods just described. 

A simple mode of drainage ia described 
by Dr. Robertaoti in the first number of 
the ' Medical Chronicle,' published at 
Manchester, October 1884. The object 
in this plan of draining is the absolute 
exclusion of air both from the cavity 
containing the fluid and from the drain- 
ing apparatus. Its peculiarity consiatB in 
the fixing of an air-trap to the free end 
of the rubber draining-tube. TJiia trap 
is merely a V-shaped piece of glaM 
tubing, each arm measuring from 2 to 3 
inches. The discbarge is conveyed f 
the trap into any convenient recept 
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:>nd piece of tubing. 
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When this apparatus, filled with an anti^ 
septic solution of corrosive aubhmate, 
1-1000, is properly fixed in a cyat or 
abscess, the contents flow in obedience to 
the laws that regulate the movements 
of fluids. Proper precautious are taken 
in the introduction of the tube into the 
wound or cavity to prevent the access of 
air by the opening. To secure its actaon 
the trap is fixed below the level of the 
abscess or cyst, and the draining force is 
measured by the perpendicular distance 
between the fluid level of the cavity and 
found the fluid level of the trap. The longer 
insuper- the distance the greater the force. 



difficulty if the operation had I draining for an amputation, a fall of I 

1 proceeded with. On the other j inch serves the purpose. In cysts or 

, hand, post-mortem examination has abscesses, 2 or 3 inches to a foot may be 

■iliown that some of the tumoiirs could | employed so long as the discharge is free. 

Ft have been removed during the I Excess of force is indicated by obstmctiaH 

3 of tlie patient, as they could only ^ of the tube, due to the tissues b ' 
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into it, ur by tbe recuneace of piia after 
the discharge has become aerous. If used 
in a case of incompleted ovariotomy, the 
opening in the abdomiaal wall and the 
cyst cavity would of course be accurately 

^TkEke are no means of judging what 
would be the riak of simple castration in 
healthy adult women. But from what we 
know of it as practised on the low^r 
animals, the risk would probably be 
trifliDg. 

Modern aurgery hag shown what can 
be sccomplisbed in extirpating ovarian 
eyata, and with what small danger. With- 
out this demoDstratiou no one would have 
thought of treating functional diseases of 
the ovaries by the aanie surgical operation. 
Bnttey did (his when he castrated a young 
woman in lb72, acting, as there is reason 
to believe, independently of any acquaint- 
ance with the suggestion made by Blundell 
in 1823, that ' extirpation of tie 
would probably be found an < 
remedy in the worst cases of dysmenorrh( 
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out scientific principles in surgical prac- 
tice. No one had tied the spermatic 
artery, and no one had cut or stretched 
the spermatic nerve, and Battey cautiously 
withheld his hand from such experimental 
practice. Ovarioto mists had ^own him 
what was within his power, and he elected 
to try that which was possible and easy. 
So the scienco of the 19ih century 
has had for a time to give place to the 
rude chirurgical art of the 17th, Other 
surgeons have accepted this position, and 
have repeatedly extirpated the normal 
■ 3 of w 
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Battey'a object was to bring about 
premature cessation of menstruation ia 
women who suffer from the malperfovm- 
ance of their monthly functions; hut 
others, as Hegar, have given a wider 
and in bleeding from monthly determina- range to the idea of suspending the func- 
tho inverted womb where the tions and induonce of the ovaries. They 
remove them to stop the growth of uterine 
fibroma or myoma, thereby lessen their 
hemorrhagic tendencies, and lead to atro- 
phy of the growths. And the amount of 
success which I and others have obtained 
in oases of bleeding uterine myoma by 
removing the ovaries, is quite sufficient to 
justify the proceeding in cases where the 
removal of the uterine tumour would be 
very difficult or dangerous. But the ex- 
tension of this practice, or the carrying 
out of Battey's proposal far further than 
he ever advocated or intended, is so open 
to abuse, that in mental and neurotic 
cases it is only to be thought of after long 
trials of other tentative measures and the 
deliberate sanction of experienced prac- 
tilioners. 

In the case of fibroid growths with 
much bleeding, the position is not the 
same. There life is threatened, the danger 
constantly increasing, and the last ri^source 
the very serious operation of am^\\i».<,Wv 
of the tumouT oi ot 'Ctt.'i w\fi.TM.^. W\\. ■^'SQ 



extirpation of that organ was rejected.' 
Though the procedure had about it an air 
of plausibility, it was a piece of surgery 
about on a par with amputating for an | 
aneurism. Battey had to deal with organs 
supposed to be at fault, and to prevent the 
mischief they were causing, all other 
it having failed. Two alternatives 
fwereat his choice; he could either cut 
[ out the ovaries, or he could try to bring 
about their atrophy. He took the first, 
and nothing in what he has said or written 
flhowa that he ever thought the second 
possible. 

When Ball snipped out part of a nerve, 

I or when the surgeons of today have 
stretched a nerve to stop aueuralgic pain, 
a well-known principle guided them. So 
it was with Hunter, when he lied the 
femoral artery to cure aneurism of the 
|)opIiteal. And Nature herself has recourse 
to the same device in twisting the pedicle 
of an ovarian tumour. But it is not 
always so easy as it might seem to carry 
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be proved that tlie annulment of ovarian 
function, even at the cost of the organs, 
arrests the development of the uterine 
growth, or checks bleeding, then tlie sar- 
geon may rightfully remove the ovaries. 
But that the neurotic or mental conditions 
justifying such an operation are exceed- 
ingly rare ia evident from the fact that, 
since 1878, I have only met -with ft 
patients to whom I could recommend the 
operation. One of these refused to the last 
the chance of relief from surgery, although 
it was urged upon her both by Battey, 
Marion Sims, and by me. Four opera- 
tions were purely Battey'e. The first of 
these was reported in the Transactions of 
the American G-ynacological Society for 
1880. The patient was in her 50th year 
and had never been pregnant. Her history 
was that of 14 years' suffering, with every 
kind of experimental treatment. There 
was association of severe suffering with 
pre-menatrnal congestion, justifying the 
belief that ovariotomy, performed with the 
view of anticipating the climacteric, would 
be a legitimate proceeding. We had 
deferred the operation in the hope that j 
at the age of 49 the catameaia would ■ 
cease. But a sister, aged 54, was still 
menBtniating regularly ; and the patient 
felt that it wo\i]d be impossible for her 
to go through 4 or 5 years more of 
such repeated suffering. After full con- 
sideration, both ovaries were removed. 
The patient was very grateful for the 
relief afforded her. I saw her in 1884 
quite well, there having been no return 
of catamenia since April 1880. The 
recurrence a few times after the opera- 
tion is explained by the difficulty I had in 
removing every fragment of the left ovary. 
1 may quote here the conclusions which 
I drew from a consideration of this case : 
' If I meet with what I believe to be a 
suitable case, and a willing patient, I 
shall certainly do this operation again ; 
removing both ovaries, and being especi- 
ally careful that every fragment of both 
ovaries ia removed. I should operate 
rather through the abdominal wall than 
by the vagina ; and he prepared for the 
probability of intestinea being wounded 
when dividing the peritoneum. In uniting ! 
the edges of the wound, I should place the 
sutures nearer to each other than ia usual 
. ordinary ovariotomy, in order to guard 

?rainst the occurrence of a ventral hernia.' 
"Btill adhere to these conclusions. I 
would be only in an exceptional 



case, where an ovary could be felt low 
down between the vagina and the rectum, 
that a surgeon would now do oophorec- 
tomy through the vagina. lu almost all 
cases the abdominal operation would be 
preferred, and a word of caution is neces- 
sary to anyone about to perform it under 
the impression that it is very facile in 
execution ; for it is more difficult than 
ordinary ovariotomy. It ia not as easy 
to divide the peritoneum without injury 
to the intestines. They have a greater 
tendency to protrusion, and cannot he 
replaced readily after they have protruded. 
The opening into the abdomen should be . 
made large enough to admit two lingers. 
With these the uterus is to be felt ; one 
finger being in front of the flindus and one 
behind it. Then, by carrying them out- 
wards, first on one side and then on the 
other, an ovary ia felt and may be brought 
up outside the abdominal wall. Its con- 
nections with the uterus are transfixed 
and tied in two parts with a silk ligature ; 
a third ligature being placed behind the 
other two. The ends of all must be 
snipped off close to the knots, and the 
ovary cut away not too near the ligatures, 
which are then allowed to slip down into 
the pelvis. It is not yet decided if the 
fimbria and part of the Fallopian tube 
had better be removed with the ovary. 
If not quite healthy, they should certainly 
he removed. After the second ovary has 
been removed, the wound must be closed 
as usual after ovariotomy, but with the 
sutures nearer to each other, to obviate 
the greater tendency of omentum or 
intestines to separate the lips of the in- 
cision. The tension is always greater ia 
these cases than after removing large 
ovarian tumours, where the integumenta 
have been a long time on the Btretcl 
The dressing and after treatment shon 
be precisely the same as 
ovariotomy. 

Between January 1878, the date o 
this first case, and November 1881, or 
nearly 4 years, 1 did not repeat this ope- 
ration, and I had only advised it in one 
other case, that lady not being willing to 
submit to it. The lady on whom I ope- 
rated in November 1881 was a widow, 37 
years of age. She had suffered excesHivelv 
for about 18 months from the pressure of 
a hard pelvic tumour, which obatruoted 
the rectum and caused great agony and 
danger at each catamenial period. Attij 
operation the tumour was found too 
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partly of the right ovary, not much en- 
larged, and partly of the thickened and 
retroilexed fundus uteri, which I was able, 
but with great difficulty, to draw up above 
the brim of the pelvis. I removed the 
right ovary; the left was atrophied, and 
ao cloaely applied to the side of tlie uterus 
that I could not distinguish its outlines, 
and did not disturb it. The patient made 
a recovery without any fever, and in the 
Bummer of 1884 was quite well, having 
menstruated regularly since the operation, 
at 3 weeks' interval, without any incon- 
Tenience. Here, of course, it ia doubt- 
ful how far the relief ia due to reHioval of 
one ovary, or to the reposition of the dis- 
placed utena. Neither in my own ope- 
ratiTe practice, nor in consultation with 
others, have I seen more than 4 patients 
since November 1881, to whom I have 
advised oophorectomy, or the removal of 
ovaries not distinctly enlarged, on account 
of neurotic or neuraatbenic symptoius, or 
of dyamenocrhceal Buffering. In one of 
tiiese cases the operation was performed 
by a provincial surgeon. Another patient 
js a ward in Chancery, and legal obstacles 
have led to postponement. I performed the 
operation on the tliird patient in October 
1882, removing the right ovary and the 
Fallopian tube. The left ovary had been 
removed in March of the same year in 
Paris by P^an, who wrote to me that he 
found it in a condition which he described 
as ' Kyatique, kypertrophique ct cicairici'el 
trea pranonce.' The right ovary was, he 
Bsid, ' a pfVr-pres normal,' and was therefore 
not removed. The history of the case 
belbra Plan's operation is that of an ex- 
tremely sensitive, excitable, clever woman, 
immarried, who, between her 30th and 
I 80th year, was occasionally treated by Dr. 
B'Oldbam for irregular menstruation, but 
did Dot suffer much pain at her 'periods 
'intil her 30th year. Then followed 10 

invalid life, with great pain 
aer periods. An operation in 1879, when 
I her age was S7, was done by Mr. Heath 
I for internal piles. In 1880, Dr. Meadows 
and Dr. Graily Hewitt treated her for 
enlargement of the left ovary. This was 
followed by enfeebled general health and 
increaao of pain, with failing nerve power. 

I In 1881, S months' trial of electric cur- 
rent and German hatha gave no relief; 
tintil phydcal and mental prostration, 
■with recurring ideas of suicide, led Dr. 
Pratt, of Paris, to recommend the opera- 
tdon, which was performed by P6an, aa I 



have just said, in March 1882. The 
patient rapidly recovered from the opera- 
tion. The wound healed by first inten- 
tion. She walked on the ISth day, but 
on the 23rd day meustruation returned 
with excessive suffering and high fever, 
and she was considered in great danger 
for more than 8 days. She returned to 
England in May, 9 weeks after the opera- 
tion, and conauitfid Dr. Oldham and Dr. 
Herman Weber. As her distressing sym- 
ptoms increased to an alarming extent, her 
menstrual periods being regular, with the 
pain aud the mental depression invariably 
aggravated at the periods, she consulted 
Dr. Playfair, who sent her to me. I 
operated on October 10, 1882. Mr. 
Meredith assisted me. Dr. Allan, of 
Cleveland, U, S., and Dr. Foutaaa, of 
Zurich, were present. I made an incision 
inch to the right of the cicatrix left 
by Plan's operation. After separating 
omeufcum, which adhered along the whole 
line of union, I drew up the right ovary, 
d the broad ligament with a 
double ligature, and after tying the liga- 
ment in two parts, cut away the ovary. 
As the Fallopian tube was very red, tor- 
tuous, and irregularly though slightly di- 
lated, I put another ligature round the 
tube, about 2 inches from the limbria, and. 
cut away all beyond the ligature. I then 
separated all the omentum which adhered 
on either side of the united incision of 
Pean's operation, putting 2 ligatures upon 
omental veasela. The wound in the abdo- 
minal wall was closed in the usual manner. 
The whole proceeding waa completed in 
less than half an liour. The ovary removed 
was about 3 times the normal size, and 
contained cystlike cavities, one as large as a 
chestnut The patieat recovered without 
trouble of any kind, went to Brighton 3 
weeks after the operation, and I have re- 
ceived moat grateful letters from lier since. 
She called on me in December 1864, saying 
that there had never been any return of 
mensliuation since the operation, and that 
in spite of unfavourable surroundings and 
family trouble, she waa perfectly well. 
She mentioned a curious fact, which other 
patients who have recovered after ovario- 
tomy have also observed — that her hair, 
which she had almost entirely lost during 
her illness, had grown luxuriantly since 
the operation ; and I noticed that it was 
fine, abundant.and without a tinge of grey. 
I operated on the -1th patient A-m.- 
1 giiat 2S, lHft\, a,*, kv\i9Xi4t6.^-co.. 
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unraflrried, 25 yeara old, and since her 
17th year liad suffered esceasively from 
pain in the right side of the abdomen. 
After a great variety oE medical treatment, 
Professor Simon Thomas, of Leyden, at 
the suggestion of her usual medical at- 
tendant, Dr. Van Geuns, took away the 
right ovary in September 1878. The pains 
on the right side disappeared, but recurred 
so severely on the left aide, that in Se]>- 
tember 1879, Profeaaor Simon Tliomaa 
removed the left ovary, but without good 
result. He did not remove either Fal- 
lopian tube. Menstruation recurred, and 
the pains became worse. In September 
1880, Dr. Berns opened the abdomen for 
the third time, hoping that it might be 
possible to remove a tumour which it was 
thought could be felt on the left side of 
the uterus. There were, however, so 
manyadheaions that be desisted, and closed 
the woimd. During all these years the 
patient >vas always in bed, every movement 
causing a great increase of pain. la 1883 
Marion Sims went to Amsterdam to see 
her. He thought the tumour on the left 
aide of the uteiua was the cause of the 
suffering. Being obliged to go to America, 
he would not operate then, but promised 
to do 80 on his return to Europe. His 
death greatly distressed the patient, and 
led to my being conaulted. She and her 
family, as well aa Dr. Van Geuna, were so 
anxious that some attempt to relieve her 
continual aufferinga should be made, and 
the habit of daily repeated Rubcutaueous 
injectjoas of morphia should be broken, 
that, although I was unable to feel any 
tumour oil either aide of the uterus, I con- 
eented to open the abdomen for ihe fourth 
tune, and did ao to the left of the central 
cicatrix. The cicatrix of the second ope- 
ration was still nearer to the left ilium. 
I only divided the peritoneum far enough 
to admit tno fingers. This enabled me to 
feel that the uterus was of normal size, 
movable, with no tumour on either side 
of it,but that apiece of omentum adhered 
both to the fundus uteri and the cicatrix 
to the extreme left, and that a coil of small 
intestine also adhered both to the uterus 
and the omentum. These I separated, but 
did nothing more, and closed the wound. 
I could not find any trace of either ovary. 
The wound healed by flrat intention, and 
recovery took place without any fever. 
There have been three menstrual periods 
since the operation, with dtmiiiiahing pain. 
Very much smaller quantities of morphia 



have been injected, and Dr. Van Geuns 
sends a very hopeful report of continued 
improvement. 

Since the printing of this edition was 
begun I have removed botli ovaiies from 
a married lady, a patient of Dr. Lendon 
of Notting Hill, under very peculiar cir- 
cumstances. She has 2 living children; 
one, bom alive, is now dead. After 
each confinement she suffered from puer. 
peral mania ; and once the consequences 
were tragically distressing. Dysmonor- 
rhceal suffering was also very great 
Partly to prevent this, and partly to 
avert another pregnancy, after some 
heaiialion and careful consultation, I 
removed both ovaries on January 27, 
1885. There was no dilGculty in the 
operation, and recovery followed without 
pain or fever. It is, of course, too soon 
to say more aa to the ultimate result. 

The removal o£ the ovaries with the 
hope of influencing uterine growths will 
be further considered in the chapter on 
these tumours. But I cannot conclude 
this chapter without a, word of caution 
against the extreme frequency with which 
the operation has been resorted to in this 
countiy, and at which Dr. Battey publicly 
expressed his astonishment, at the meeting 
of the Medical Congress in London. Many 
cases where the symptoms have been de- 
scribed aa sleeplessness, hysteria, nerve 
prostration, dyamenorrh(E3 or ' neuras- 
thenic disorder,' have led to Battey's ope- 
ration, and in the majority of such casea 
healthy ovaries have been removed. These 
are just the caaea in which Dr. Weir 
Mitchell'a aystematlc treatment, ao success- 
fully followed in this country by Dr. Play- 
fair, should surely have been tried. Dr. 
Playfair says, ' If a case is purely neuras- 
thenic it cannot under any conditions, I 
apprehend, be one even for the considera- 
tion of oophorectomy. If, on the other 
hand, there exist those chronic organic 
changes in the ovaries which afford the 
most justifiable ground for this operation, 
any attempt at their cure by this treatment 
will inevitably fail.' Except iu caseswhete 
bleeding fibroids may call for the removal 
of the healthy ovaries, or where some such 
reason arises for preventing future preg- 
nancy aa that in the case just related, we 
ought at least to require some evidence of 
the ovaries being diseased before consenting 
to tJieir extirpation iu the hope of curing 
any of those vague nervous disorders to 
ivhich women are so subject, wliich are 



■ often dispelled by moral treatment or social 
K changes, are tiften benefited by measures 

■ that can bave but little effect except oa 
Vthe imagination, often return after appa- 
J rent cure in any wiiy, and leave the 

bapless beings the prey of unscrupulous 
or illogically enthusiastic experimenters. 

In a paper read at the Medical and 
Chirurgioal Society in 1882, on hernia of | 
the ovary. Dr. Barnea contended that this ' 
condition furniahes a legitimate motive I 
for B.itley's operation. He related a case ' 
in which an ovary, accompanying a hernia : 
in the left groin, had been removed Irom 
one of his patients in St. George's Has- 
pitaJ. In the discussion which followed 
Mr. Hulke alluded to the comparative 
frequency of this form of hernia, and 
cited a case, under the care of Mr. Law- 
son some years ago, in which the suffering 
was so great that at the wish of the patient 
the organ was extirpated. Mr. Langton 
also showed, from hia own experience of 
20 years at the Truss Society, that out of 
4,084 cases of inguinal hernia no less 
than 67 were instances of these displaced 
ovaries. Forty-two of the 67 were con- 
genital and 26 acquired. Those which 
were congenital were generally double, 
most of them were irreducible, and the 
effects with regard to the menstrual 
periods varied very much. Dr. Barnes 
attributed the larger number being on 
the !en side, to the greater length and 
laxity of tiie left round ligament, and the 
greater depth of Douglas's pouch on the 
Ief)i than on the right side ; and said that 
in this way other palhological conditions 
more frequently obaerved on the lutt than 
on the right aide, such as hieniatocele, 
might be accounted for. He was of opi- 
nion that where there was pain and distress 
it was better to remove the hernial ovary, 
which was liable to become inflamed and 
diseased, while trusses 
distress. 

At the Meeting of the Medico- Chirur- 
gical Society of Edinburgh, November 7, 
1883, Dr. MacGillivray showed an ovary 
and a Fallopian tube which he had removed 
from an inguinal hernia m a girl about 20 
years oE age And at t!ie same Society 
Professor Chiene showed an o\ary and 
part of a Fallopian tube which he took 
away from the mgmnal region of a child 
only 3 months old. 

It is somewhat curious that m all 
my practice I have nevei met iMlh a case 
of hernia of the ov^rj 



OOPnORECTOMY— OB BATTEY'S OrEHATION 



129 






I The last reports which 1 have respect- 
j ing Battey's operation are those to be 
found in Professor Agnew's ' Surgery,' 
I published in Philadelphia. He mentions 
I 107 cases, of which 88 were complete 
I double operations. Sixty-seven recovered 
and 21 died, a mortality of 2386 per cent. 
I In all, he gives the figures of 171 cases; 
144 by abdominal section, with a loss of 
27, and 27 vaginal, of which .'i died. 

In the 'Ingleby Lectures' for 1881, 
Dr. Savage, of Birmingham, said that, 
while Ball«y, from all the information he 
could obtain, found the mortality to be 
about 18 per cent., in his own (Dr. 
Savage's) practice he had ' had 40 com- 
plete cases, with a result that all have 
recovered from the operation, and I 
believe that nearly every one has been 
cured of the disorder for which the 
operation was undertaken' (p. 33). 
Writing agiin, December 5, 1884, he 
says, ' My figures are as follows up to 
this date : 



ForMj-oma. . 
„ Hydroaalpin 
„ PyoaalplDK 



nenorrliiea, [ , 
, Neuralfiio M 



. 134: ciueB with 6 deaths. 



Total . 

Dr. Savage removes both ovary and 
Fallopian lube, but he appears to agree 
with me in the impression that hga- 
ture of the spermatic artery has more 
to do with the cessation of menstruation 
after operation than the removal of the 
tube itself. 

Dr. Fehling, of Stuttgart, contributes 
to the 'Archiv.fiir Gyniikologie ' ( Band 
xxii. Heft 3) an interesting article on the 
' Caatration of Women.' He relates 10 
cases, and then expresses opinions based 
upon these and upon other recorded 
cases. As to mortality, tliis will di- 
minish. Hitherto it has been about 10 
per cent., but he thinks with our pre- 
nent experience it is not likely in the 
future 10 exceed at most 5 per cent. 
Next as to the effect upon menstruation. 
In 4 cases out of 9 he found the meno- 
pause immediately follow. The same 
happened in 4 cases out of 10 published 
by Tauffer, and in 31 out of 41 recorded 
by Ilegar. Irregular hojmorrhages tor a 
time followed by complete 
resulted in 3 of our author's ^,to. 
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Tauffer'a 10, in 8 of Hegar's 41, I spayed, Dr. Fehling rejects abeolul 
Hemorrhage continued lo recur for a He quotes Liebermeiater to tlm efiwT 
long period (2 years or more) atler I that in hysteria, unaccompanied witli 
operation in 2 of Fehling's cases, 3 of I local disease, castration ought not to be 
Tauffer's, and 1 of Hegar's. The results I performed. He does not think it neces- 
of other operators giva similar fignres. ] sary, even if possible, to feel the ovaries 
He then considers the effect in different i before oommenoing the operation. He 
classes of cases. In cases of uterine \ haa not observed any loss of aexual 
fibroids tliB results are excellent. In 5 1 feeling as a result of the operation, 
out of 6 cases of his own in which apny- I The Samaritan Hospital register shows 
ing was performed for fibroida, the raeao- no oiiphoreetomtea until December, 1880, 
pause followed. In 21 similar oases of from which date up till December, 1884 
Hegar's, 3 died. The menopause fol- I — i.e. exactly four years — the number 
lowed immediately in 11, gradually in ' recorded reaches 20. Of these 15 were 
6 ; in only 1 did hffimorrhaae persist. ' for fibro-myoma with menorrhagia, and 1 
Fehling removed the ovaries for ovarian \ of them proved fatal. The remaining 5 
neuralgia in 1 case only ; relief was j were for dysmenorrhcea, and all reco- 
bIow but complete. In uprvoua and i vered. Bantoek operated 8 timea, and 
mental diseases he finds the results are i Thornton 12. Two cases recorded by 
not good ; even when benefited for a Meredith were not patients in the Sama- 
tinie, symptoms return. Goodell's pro- ritan, but in the Now Hospital for 
posal, that all insane women ought to be | Women in Marylebone Eoad. 
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The fact that of 1,139 who have had one 
or both ovaries removed by me, 891 have 
recovered fi^om the operation, is alone 
sufficient to justify the principle of the 
operation, and to prove that the mortality 
— namely, 21'7 per cent, on the whole 
number, but which Las fellen from 34 in 
the first 100 to 11 in the last— is 
smaller than that of many capital opera- 
tions which are constantly performed with- 
out hesitation in suitable cases. And this 
mortalily has of late become so small, 
death scarcely ever occurring except in 
eases known before operation to be unfa- 
vourable; while recovery is secured in 
almost every favourable case, that (exclud- 
ing septictemia) we may confidently cal- 
culate upon an average death-rate of not 
more than 3 or 4 per cent. And when 
we consider that a patient from whom one 
ovary has been removed can scarcely be 
Baid to be mutilated ; as she is perfectly 
capable of fulfilling all the duties of a 
wife and mother, menstruating regularly, 
and bearing children of both sexes, with, 
out any unusual Buffering either during 
pregnancy or labour ; ovariotomy ouglit to ' 
be accepted as a more certain means of! 
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saving life from threatened death, 
ing the sufferer to perfect health, and 
rendering her apt for all the require- 
ments of daily life, with a smaller risk 
than almost any other serious smgical 
operation. 

Fears have been expressed that when 
a patient recovered after ovariotomy she 
would in some way or other suffer in after 
life, that she would not menstruate regu- 
larly — that, if she married, she would not 
have children, or have children of only 
one sex — that she would become exces- 
sively fat, or lose her feminine appear- 
ance and her sexual instinct — or that her 
life might be shortened by some disease 
originating in the operation, or by the 
effects either upon some bodily organ or 
upon the mind. In order to asceriain 
how far any of these feara were well 
founded, or were exaggerated, or were 
purely imaginary and destitute of founda- 
tion, I asked every patient who recovered 
to write to me once every year, on the 
anniversary of the operation, giving me 
full information as to her state. Nearly 
all promised compliance, and a few have 
written several years in succession. 
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i/biny have written once or twice, aoiae I 
have occaaionally Been, but there were so 
many of whom I heard nothing that in 
May and June, 1872, and at the latter 
«Qd of 1881, I sent a circular to every 
patient who had recovered after ovario- 
tomy in my practice, or to the medical 
frierid by whom she was sent to me, 
asking for information oa the following 
points, and in this form ; 
Name of patient. 
Dste of operation. 
Present state of health. 
If manied since — when 7 
Is hngbanil atill alire P 
If anv children- 
bate of births. 
Sex of children. 
Anything unusual in — 
Pregnancy, 
Or lahour. 
If doadjcanBa and date of death. 
Any other infonnatiDn coniiected with the 
operation or the patient which maj- aecia 
iliiportant. 



Date- 



From circulars returned to me, and 
from other sources, I am able to say that 
of the 1,000 women who submitted to 
ovariotomy by me between February 
1858 and June 1880: 



449 reported themselves well in 
1881. 
11 were well in 1880, and have 
not been heard of since, 
were well in 1872 and Lave 
eince made no report, 
have reported themselves 
well within the last 10 
years without answering 
my last letter in 1881. 

*S0 have made no report of 
themselves s' 




i ope- 



651 



Making 651 either alive or not known to 
he dead. 
127 died atler operation among 

the firat 500. 
105 died after operation among 

the second 500. 
117 died since recovering from 

the operation. 

1,000 

Of the 117 deaths since recovery from 
operation : 

L29 died without cause asaigned. 
43 died of diseases of the brain, 



heart, or lungs, quite no- 

connected with the operation. 

7 died of diseases of the 

abdominal or pelvic organs. 

32 died of malignant disease of 



G died of n 






n of the ovarian 
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Of the 1,000 women operated on : 

439 who were married at the tima 

recovered from the operation. 

70 of these have since given birth 

to 126 children. 
8G have had one child (I atill- 

bom) =36 

18 have had 2 children (one 

twins stillborn) =36 

11 have had 3 „ (^one 

twins) =33 

4 have had 4 „ =1G 

I has had 5 „ := 5 

126 

1 woman has had triplets, 
4 women have been married a 
second time ; one having two 
children by her second husband. 
369 have remained sterile. 
S29 women unmarried at the time of 
operation recovered. 
70 of these have since married. 

1 woman has been married three 

44 of these married women have 
given birth to i)'J children. 

13 married women have, since 
operation, had 1 child (1 
Htillbom) =18 

11 married women have had 
2 children (one twins) =22 

10 married women have had 3 
children =30 

2 married women have had 5 
children (3 stillbcirn) =10 

2 married women have had 6 
children =12 

1 married woman has had 7 
children =: 7 

99 
3 single women have had 1 child ^ 3 

Making a total of 228 children bora 
amongst 117 women after their recovery 
from ovariotomY. 
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Many in writing the repoi-t add tbat 
tliQj are well and strong, or bettor than 
they have been for many years, or some 
such phrase, espreaaive o£ their complete 
restoration. A few complaio of aome 
trilUng iulment. I know that a large 
proportion of those who filled up the 
retnrna in 1881 are still alive and well, 
and that other chitdj'en iiaye been bom 
since ; but as only 3 years have 
elapned, I have not insued fresh circulars, 

I have not been able to trace any 
peculiarity in the subsequent condition of 
patienti who have recovered after removal 
of both ovaricB as compared with those 
from whom only one was removed, 
except that, with only three exceptions, 
there has not been menstruation after 
recovery. One young unmarried woman 
became very florid and stout ; but I have 
Been nothing like the excessive corpulence 
anticipated by those whose expectations 
were baaed on the effect of castrating 
domesticated animals. 

I have ascertained from the huaband 
or medical attendant of some of my own 
patients, that sexual desire and gratifica- 
tion have certainly not been less than 
before operation. In soma cases, where 
only one ovary was removed, desire had 
been increased. One husband told me 
tliat his wife had been remarkably cold 
before ovariotomy, but was afterwards 
extremely amorous. 

To the beat of my knowledge this ia 
the first time that any such extended 
inquiry into the subsequent history of 
patients who have recovered froji a capital 
operation has been carried out. As a 
role, in all statistical returns from hos- 
pitals, the bare fact of death or recovery 
is all the information that is given, and 
any attempt to follow up the successful 
cases afterwards is found to be excessively 
difficult. Some years ago, I endeavoured 
to ascertain what became of patients who 
recovered afler amputation of the thigh. 
I had good reason for believing that many 
died within a year, but was never able to ■ 
obtain any tiling like correct statistical 
information. The hospital reporters of 
tie ' Lancet ' once collected together par- 
ticulars of all the cases in which amputa- 
tion at the hip-joint had been performed 
for several years in London hospitals. A 
proportion of the patients died 
' IV or two of the operation, ■ 
and of those who recovered the only one 
/ear after operation was a woman I 




whose thigh I removed at the hip-joint, 
in the Samaritan Hoapiial, on account of 
malignant disease. It is well known that 
patientA who have been cured of aneu- 
riam, either by ligature or compression, 
are very apt to suffer from the disease in 
some other artery ; but it is left to some 
future inquirer, or some committee of 
collective investigation, to ascertain the 
frequency and date of such return of 
disease. We have a little more infor- 
mation as to patients who undergo litho- 
tomy a second time. Most of the in- 
formation ends with the immediate result 
of the operation, and but little ia known 
of the subsequent history of the patient. 
I hope that what has been done in thin 
respect with regard to ovariotomy, and 
latterly by Sir H. Thompson with regard 
to lithotomy and Htholrily, will not only 
be useful in enabliog us to form a correct 
estimate as to the value of these opera- 
tions, but will induce other surgeons K> 
obtain similar information as to the suh- 
sequent history of patients who recover 
after amputation of a limb, excision of & 
large joint, ligature of main arteries, 
herniotomy, or trephining. 

When a surgeon has removed a large 
diseased ovary and the woman recoTera, 
he has in very many cases the great satis- 
faction of feeling that his patient has been 
restored to perfect health. Experience 
has proved that the remaining ovary 
generally carries on its functions, and 
that the woman may become the mother 
of healthy children of both sexes. The 
patient is not mutilated as by the amputa- 
tion of a limb, noi does the general health 
suffer as it frequently does after the 
greater amputations. There certainly is 
nothing like the tendency to recurrence 
which there ia after the removal of malig- 
nant tumours ; probably by no meana 
so frequent an occurrence of disease else- 
where as after successful ligature of 
a diseased artery, or disease of the 
opposite lens after successful removAl of 
one cataract, or formation of a second 
calculus after a removal of one by litho- 
tomy or lithotrity ; and certainly no such 
prolonged suffering as from the chroDic 
cystitis which not unfrequentlj follow* 
these two operations. 

The rule is, that by a successful 
ovariotomy the patient is restored to a 
state of health so perfect that she and her 
friends are as surprised as they are 
giatified. But there are exceptions to 
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this rule. In some casea 
iieved to be innocent proves to be malig- 
nant, soon recurs, and proves fatal within 
A few months, or even within a few weeks 
after apparent recovery. In other cases 
the orary which is left untouched because 
it is believed to be healthy, or bo slightly 
diseased that its removal is uncalled for, 
becomes the seat of disease. In what 
proportion o£ cases this occurs wo have 
«ven now but little more information 
than may be found in this volume. It 
ia only within the last 20 years that ova- 
riotomy has been performed sufficiently 
often to furnish data for reliable sta- 
tistics, and it is difficult to ascfrtain, 
even in some of these later" cases, what 
has been the state of the patient's health 
a few years after operation. But it 
would be nnreaaonable to expect that in 
all cases the ovary left in the body would 
remain healthy. It is for future obser- 
vation to decide how often and in what 
class of cases a recurrence of disease may 
f-be feared. The fact that in my practice 
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there were 11 recurrences requiring a 
second operation out of 1,139 patients, 
gives a proportion of 1 in about every 100 
cases, and, so far as I can make out, the 
character o£ the cysts was generally pro- 
Uferoua ; at any rate, it was so in almost 
all the cases in which an accurate report 
has been kept of the character of the 
tumours. It is satisfactory, however, to 
learn that if the remaining ovary should 
becume diseased, the first operation does 
not add to the difficulty of a second, and 
that the second ovariotomy has proved 
successful in 11 out of the 13 cases in 
which I have operated, and in the case in 
which Atlee operated 16 years after the 
first operation by Clay. 

The rare exceptions to the general 
rule of complete restoration of health 
cannot be considered as invalidating the 
claim of ovariotomy to be considered as 
one of the greatest of surgical triumphs 
— relieving suffering, saving life, and 
restoring women doomed lo inevitable 
death to good health. 
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After looking through much of the 
English, French, German, and American 
litevature of the subject of uterine 
tumours, I may say that in the course of 
my practice I have met with, either 
among the cases upon which I have 
operated, or which have beea under my 
treatment, or that I have seen in con- 
sultation, every variety of fibroid tumour 
described or figured by the writers. I 
have not observed any speciai peculi. 
arities in the composition or structure of 
these tumours, and have always Ibund 
them to consist of the Eame histological 
elements. The difference among ihe 
tumours has been more that of form, 
owing to the way in which those elements 
have been arranged. The main substance 
is white fibre tissue, merging on the one 
hand into the form of unstriped muscular 
tissue, on the other into that of connective 
tiesue. The relative quantity of these 
tisHuea varies in all the tumours, and 
even in the different parts of the same 
timiour; and according as one or the 
other predominates, ao do the remaining 
constituents become leas conspicuous. In 
the simplest tumours, with little more 
than white fibre, the vascular, nervous, and 
lymphatic tissues are ecaaty ; while in a 
.tumour lobulated, and interKected through- 
out without connective tissue septa, the 
blood-vessels, lymphatics, and nerves are 
more abundant. In contrast with the 
papillomatous growths and cancerous 
degenerations which assail the uterus, 
they take their origin from the tissue 
cells, and are in no way epithelial. 
In the section of a simple fibroid tumour, 
or a iobule of a conglomerate tumour, the 
appearance of the iJistinctive part of 



which it consists is more like that of in- 
tervertebral fibro- cartilage than anything 
else, unless it be certoin indurated con- 
ditions of the uterine walls themselves. 
Whea the tumours are small, and in 
their early stages, the fibrous elemenia 
have often a conceatrio arrangement 
round a single centre, and the same 
distribution may be traced in the nodules 
of the larger conglomerate masses. Ab 
might be expected from tlie abnormal 
character of these neoplasms, the histo- 
logical elements are generally imperfectly 
developed, and the less they are developed 
the more abundantly are nuclei dispersed 
among tliem. The condition of the con- 
stituent parts of the tumour, and the 
rapidity and slowness of growth, depend 
very much upon the supply of blood. 
This in some cases is so small that the 
arteries are of diminutive size, and 
injections are with difficulty introduced 
the substance of the tumour, thongh 
casionally happens that arteries large 
enough to cause great liEemorrhage are 
found distributing blood to all parta. 
The form of these tumours is in almost 
all cases at first round or pear-shaped. 
As they enlarge they become modelled 
by the parts with which they come in 
contact, and the direction of their growth 
is in a measure influenced by the resist- 
ance which they meet with from the 
neigbbouriug organs. It is seldom that 
they are solitary, and where there is a 
tendency to their formation it ia common 
to find other growths of the same kind, 
either as offshoots from the parent 
tumour, or implanted on other parts o£ 
the same uterus. They are by no means 
though not often formed at an 
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early time of life. My esperience leads 
me to believe that none of tbe estimaCea 
of frequency during tlie period of eexual 
'activity are exaggerated. I should be 
inclined to think thera quite as common 
u cyatic disease of the ovaries, perhaps 
more common, though fortunately neither 
Be detrimental to health nor so rapidly 
fetal. The frequent, almost accidental 
discovery by women of their unsuspected 
existence, and their tmlooked-for dis- 
closure in post-mortem e Eliminations, 
their sometimes temporary existence and 
spontaneouB disappearance, and the effect 
of eurgical treatment in causing their 
diminution or inactivity, all show how 
little prejudicial is their nature, and that 
much of the evil they cause is mechanical. 
Jls they are for the most part 
of a fleahy hollow organ, it is 
Aat they should be found < 
.and inner surfaces, a 
bedded in the muscular walls. In some 
the tumouT is notliing more than a 
.aymmetrioa! overgrowth of the walla all 
zound the uterine cavity, though these 
cases are seldom free from either sub- 
peritoneal outgrowths or sub-mucous in- 
igrowths. The tumours growing either 
on the sub-peritoneal surface or projecting 
^^mto the uterine cavity, although sessile 
when growth commences, are often in 
'lat«r stages of growth pedunculated, and 
Mceive their supply of blood through the 
pedicle. Most iiard growths originating 
in the wall substance of the uterus are 
oapsuled. The larger blood-vessels 
ramify in the capsule, those entering the 
growth itaeJf being usually small. There 
ia sometimes a special tendency to the 
formation of cystic cavities in the interior 
of these tumours. This cyatlike condition 
baa come under my notice with greater 
frequency than most other writers have 
recorded. Sometimes it has seemed to 
fiiiee from a softening of tissue, especially 
in that kind of tumour, first clearly 
'brought under notice by Barnes, which is 
.chiefly aeen in the body of the uterus, and 
is large, soft, of loose texture, without very 
distinct capsule, more vascular, often 
oedematouB, less liable to calcareous 
degeneration, and generally the cause of 
metrorrhagia. In other cases their pro- 
duction has arisen from a process of cyst 
formation, such as that recognised in 
cyatio disease of the breast and other 
The character of the tumour 
very much upon that of the 




tisauea of the part of the organ from 
which it apringa, and it takea a solid 
or looser form, according to the density 
or looseness of the texture of the parent 
layers. Thus oa the outaide, attached to 
the cortical layer of the uterus, we find 
the hard, unsucculent tumours, tenacious 
of life, and lasting oilentimea till old age, 
even in a condition of degeneration. In 
the walla of the womb we find the soft, 
pulpy, vascular growths which have a 
tendency to inflammatory action and 
necrosis from injuries ; and on the mu- 
1 cous side of the organ the quick -growing, 
bleeding escrescencea which approach in 
certain reapects to the haimorrhagic con- 
dition of the erectile tumoura occasionally 
found in this situation. In the recurrent 
form of fibroid tumours generally growing 
towards the cavity, there is some afSnity 
with malignant disease, especially as to 
its tendency to reproduction if removed, 
and to secondary appearance in other 
parts of the body. 

Of size, I have seen instances varying 
from that of a pea to some of enormous 
bulk and weight, filling up all available 
space in the pelvis and abdomen compa- 
tible with the continuance of the organic 
functions, and in one example of successful 
removal amounting to the weight of 70 
pounds, with a measurement of 57 inches 
by 53, 

The contour of the originally rounded 
nodules soon becomes modified by con- 
tact with the hard parts of the pelvis, and 
by the continued resistance of all that it 
meets in the course of its growth. The 
extension, of course, ia most rapid in the 
direction where the obstacles are the least 
strong, and it would be useless to attempt 
to give an idea of the strange forms pro- 
duced by external modelling, and the 
varying degrees of nuti'ition depending 
upon changes in the vascular condition o^ 
the interior, The external appearance of 
the conglomerate tumours is affected by 
the same ' causes, and they are equally 
multiform. 

The life history of these structurally 
orthodox excrescences, when not compli- 
cated by accident or induced functional 
derangement, is simple enough. They 
commence their existence at a time when 
the organ which they affect ia in a state 
of high fimctional activity, they partici- 
pate in its periodical variationa, increase 
with its accessions, slacken ^owiK -^^Jii. 
ita torpidity, oaS. SS. ■cia'OQfli^ 'VsL-iRw^'s. "^ 
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check the even tcnour of their jirogresa ] 
they often dwindle away with the ceasu- I 
tion of sexual life, or aubmit to one of 
those comparatively innocent forms of I 
defeneration which we know aa fatty | 
traneformation and calcification. This 
petrifaction, it ninst be remembered, Iirh 
no relation t« the organitiing tendency of 
the process of ossification, but consists in 
a mere interstitial deposit oE calcareona 
matter, which replaces the living tissue 
and remains a foreign body lodged in the 
abdomen as a peritoneal calculus, snme- 
titnea to extreme old age. It is the study 
of this life history which has led logically 
to the modern surgical treatment of some 
kinds of these tumours, and the amount 
of success which has attended it would 
induce one to hope, if not to believe, that 
when tlie physiological and pathological 
conditions attending the rise and progress 
e other tumours have been investi- 
a the same philoaophical spirit, and 
i much perseverance, correspond- 
ina may be found of holding them 
k cr causing their suppression. 
; the life of ihe-^e tumours is 
to too many accidents and inter- 
ferences for this course and termination 
to be the rule. It is rather the exception, 
aa much so as centenarian duration is in 
human existence. Still, there are other 
modes in which early involution has been 
brought about. It has been observed 
after delivery, and to correspond with tho 
process of involution o£ the womb. And 
Avith the organ unimpregnated I have 
noted tiie disappearance of 
, which, though doubted by 
1 well attested. It is owing 
le arrest of nourishment by 
diminution of the vascular supply, and 
the attendant retrograde changes of fatty 
nd absorption, or more or 
discharge of debris from 
the uterine cavity, after menstrual influ- 
ence ceases. At any rate, the atrophy of 
these tamonrs from time to time, either 
without interference or under medical 
treatment, is a pathological fact. Then 
there is another way in which the uterus 
ridsitself of the mural excrescences, and 
it is easy of comprehension. The pre- 
sence of the interstitial growth causes 
hypertrophy of the uterine wall. Its 
force is inci-eased, and when the pressure 
1 the growth has gone on to such an 
tent as to occasion absorption of the 
ttreaing substaaee and ulceration of 
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lining, this force may 1b^^ 
called into action by some occasional 
stimulus, and the expulave power is 
sufficient to enucleate the whole mass, 
and drive it out not only from its seat, 
but into the uterine cavity, or even into 
the vagina. It ia doubtful whether these 
uterine fibroid tumours ever undergo can- 
cerous degeneration. There ia no reason 
why this tissue should be exempt from 
such a process, but the records of it are 
so rare that it is virtually regarded as a 
termination not to be looked for. There 
is nothing known as to the causes of the 
development of these tumours, and the 
peculiarities of temperament or bodily 
constitution which give a tendency to 
their formation are not understood so 
well as the conditions which conduce to 
their disappearance. 

In many cases these tumours exist for 
a long time without being discovered, 
and still more frequently they cause only 
discomfort without injury to the general 
health. When bulk and weight increase 
they produce the same local symptoms aa 
other tumours in the same situation, but 



II without the 
tutional derangement. Yet when the 
pressure becomes excessive the organs 
encroached upon must suffer, and the 
symptoms depend upon the direction in 
which the tumour is acting. There may 
be difficulty with the bladder, and there 
may he pressure on one or both ureters, 
and suspension of tlie renal function. 
Nutrition may be arrested, and ail that 
depends upon the proper action of the 
alimentary canal may be at fault. There 
may be incessant variations of nervoaa 
symptoms, and in some cases excessive 
pain from nerve pressure. The uterine 
troubles assume an infinite variety of 
forms, including spasmodic action, dis- 
charges, and harmorrhages, accompanied 
witli t!ie well-known sympathetic affec- 
tions of distant parts and responding 
organs. Of course the symptoms depend 
much upon the position and character ol 
the tumour itself. Usually with the sub- 
peritoneal tumours the hemorrhage is not 
much, but the tendency to ascites greater. 
The sub-mucous variety, on the contrary, 
is more likely to be attended with profuse 
bleeding. And in cases where the bleed- 
ing is not only profuse but persistent, we 
may expect to find the cause in a tumour, 
probably of no great size, of the lower 
^xt of the body of the uterus, or of the 
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cervix. Tbe iDter-menslmal secretions 
are not much afiecled, though sometimea 
Ifiucorrhceal discharges become trouble- 
■ome, Menatruation ia more frequently 
!d)BD otherwise rendered difEcalC and 
•uperubundant, while in Rome instances 
there i» a more or less marked condition 
of amenorr)icca. Fecundity ia generally 
diminished, but conception is not ren- 
dered impossible. Fnvr women with 
these luraours have large families, partly 
owing to the predisposition to miscarriage 
such circnmstances. But I have 
known several patients with uterine 
tumours who have become pregnant, 
luLve gone on to the full term, and Lave 
'6ome living children. In some of these 
>die tumour has disappeared, more or less 
:«ntirely, within a, few weeks or months of 
the delivery. In 3 cases repeated preg- 
have occurred without much 
change in either the uterus or the 
tumnur. In one of lliese the tumour 
was BO large that it was mist^keu at the 
labour by an experienced accoucheur, 
ftftfr the birtli of the child, for a second 
child. 

since ovariotomy has be- 
i; operation that the fact 
i frequently attaining 
! has becoine generally 
ow I am often told by 
.Kien of great experience that a tumour 
nuat be ovarian because it is too large to 
'he uterine. They have never seen nor 
heard of any such enlargement of the 
nteros, and are astonished when I say 
■that the largest abdominal tumours I have 
a have been fibroid or fibro-cystic 
tumours of the uterus. 

I of the earliest attempts to 
perform ovariotomy in Great Britain, 
to 1825, Mr. Lizars fell into this error 
■of diagnosis. He opened the abdomen 
land found a large uterine tumour. And 
i first tumour supposed to be ovarian 
■which was removed in London — by Dr. 
Granville, in 1827 — proved to be a 
fibroid tumour of the nterus, weighing 8 
Of the 8 first published cases 
by Kceberle of removal of uterine tu- 
tnoura by gastrotomy, in only 3 was 
the diagnosis of uterine tumour made 
««curate!y before operaiion. In 2 the 
doubtful, and in 3 the 
ilieved to be ovarian. In 
feet it has happened to many surgeons, 
And to myself among the number, that we 
have commenced operations aa ovariotomy, 



«ome a familii 
of uterine 

very large 
^own. Even 



and even removed tumours from the abdo- 
men, under the impression that we were 
dealing wiih diseased ovaries, when, upon 
examination, they have proved to be pe- 
dunculate fibroid outgrowths from the 
uterus. At first, when it was discovered 
that a. tumour was uterine, it was left 
alone. Then, if pedunculate, it was re- 
moved. It is only of late years that large 
solid uterine growths, not pedunculate, 
have been operated on designedly. 

The revival of ovariotomy between 
1858 and 1865 led, in the words of 
Paget, to ' an extension of the whole 
domain of peritoneal surgery.' This 
extension, naiurally enough, began with 
the removal of uterine tumours. 

In my first work on ' Diseases of the 
Ovaries,' published in 186r>, I have re- 
corded cases where I removed large 
uterine tumours containing solid fibroid 
masses many pounds in weight, and cyst- 
like cavities containing more than 20 
pints of iluid, these tumours being so 
tar pe(innculated outgrowths from the 
peritoneal surface of the uterus that the 
mobility of the cervix uteri was free, and 
no enlargement of the uterine cavity could 
be detected by the sound. 



is a difficulty which frequently arisea 
in practice, which may often be solved 
with great ease, which as often requires 
much cautious investigation, and which in 
some cases can only be cleared up by an 
exploratory incision. 

It is quite certain that both uterine 
and ovarian tumours may lead to very 
great enlargement of the abdomen, and I 
can add from my own experience that the 
tumours may be central in position, or 
inclined to one or other side; either round, 
ovoid, or irregular in form ; smooth or 
lobulated on their surface ; either hard, 
or elastic, or fluctuating ; either tender or 
insensible to pressure ; and either adher- 
ing to the abdominal wall or moving 
beneath it with or without crepitation. 

It is also certain that there is nothing 
in the history of a doubtful case which 
affords any very decisive assistance in 
diagnosis ; for, although the increase of 
ovarian tumours is often rapid, it is al- 
most as often alow ; and if the increase of 
uterine tumouva \r ^ftviftxa.^V-j Aw^,'-A >s 
not uniie(\victv\\^ "re.^\4. "G'wicaiaVBitwstj- 
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rhage, either Id the form of e:^cesBive 
menxtruatioa or of flooding at irregular 
intervals, is certaiolj more common in 
uterine thaa ia ovariaii tamour?, but ia 
occasionally associated with the latter. 
Probably the rule is that menstruation in 
scanty when a tumour is ovarian, and 
excesaivB when it is uterine ; but excep- 
tions to thb rule are numerous, and dia- 
chai^es of albuminoid fluids from the 
vagina at variable intervals arc common 
in both claBsea of tumours. 

So with the age of ihe patient. Per- 
haps uterine may be more common than 
lid persons, and 

moura in yoting persona ; but it is ceiliain 
that both uterine and ovarian tumours are 
common in single, married, and widowed 
women at all ages after puberty, and in 
all conditions of life. 

Both are also observed in some women 
who are extremely fat, in some who are 
otherwise healthy and well nourished, and 
in some who are extremely emaciated; 
and there ia a facial expression common 
to women Buffering from both classes of 
tumours, associated commonly with a 
very florid complexion when the tumour 
ia uterine. In the mujorifcy of ovarian 
cases the complexion is pallid ; but in 
Bome cases, where the patient is fat or 
well nourished, the complexion may be 
ilorid. 

Remembering the numerous exceptions 
to all the rules just stated, we may now 
inquire what may be learned by the eye, 
the touch, and the ear, in an examination 
of the abdomen ; in other words, what 
are the signs afforded by inspection and 
measurement, by palpation, and by per- 
cussion and auscultation, which are of 
value in diagnosis. The results of this 
inquiry may be arranged in the following 



3. Enlargement of the superficial veins 
of the abdominal wall, and oedema of the 
abdominal wall and of the hnea; albicantes, 
are more general in uterine than in ovarian 
tumours of moderate size, but are not 
uncommon when ovarian tumours have 
attained a very large size. 

4. When the abdominal wall is thin, 
both iiterine and ovarian tumours, if not 
very closely adherent to the abdominal 
wall, may be seen to move downwards as 
a recumbent patient inspires, and upwards 
during expiration, falling downwards and 
forwards as abe sits or stands, and mora or 
leas to either ade according to the inclina- 
tion of her body. But nearly all uterine 

urs, though visibly moving above, 
to be fixed below in the hypogastric 

, 5, When a recumbent patient attempts 
to ait up without aid from any other than 
the abdominal muscles, the recti are seen 
to bulge forward in front of a tense non- 
adherent ovarian tumour or with a flaccid 
adherent cyst. This is seldom well marked 
in uterine tumours, a solid mass 6xed 
centrally below the umbilicus interfering 
witli tlio free action of the recti. 



6. Increase in the circular measure- 
ment of the abdomen is usually greater 
on one side than the other in ovarian 
tumours. In uterine tumours the increase 
is more often symmetrical. In both classes, 
vertical measurement ahows tbe distance 
between the pubes and the sternum to be 
increased. But very great proportionate 
increase of tbe apace from the pubes to 
the umbilicus is ur 
than in ovarian tumours. 



1. Visible enlargement of the abdo- 
men is more often general in cases of 
ovarian tumour, and partial in cases of 
uterine tumour, being confined to the 
lower part of the abdomen until a very 
large size has been attained. 

2. The depression of the iimhilicus is 
diminished, or the umbilicus may become 
nrntniaeot in large ovarian cysts. This is 

seen in uterine tumours unless fluid 
present ia tbe jjeritoneat cavity. 



i of apparently solid 



7. Large masse 
matter, and a mailer 
very hard or bonelike substance, are 
sometimes observed in ovarian tumours. 
But it is excessively rare to find such 
solid portions prep'mdcrating in an ovarian 
tumour. As a rule, the fluid or cystic 
portion is the larger, the hard or solid 
portion the smaller, in ovarian timiours. 
Id uterine tumours, on the contrary, tlie 
Rolid ia the larger, the fluid the smaller 

S. The mobility of ovarian tumours 
is generally greater from below upwards 
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than that of uterine turaoTirs, unices the 
latter are diatiactiy pedunculated. If one 
Land be pressed hackwords between the 
tumour and thepubea, an oTarian tumour 
can generally be raised considerably, and 
the hand can sometimcH be pressed back- 
wards almost to the brim of the pelvis ; 
while a, tumour which involves the body 
and neck of the uterus cannot be raised 
at all. or only with difficultj-, and the 
hand cannot be pressed down between the 
pubes and the tumour. 

9. When there is fluid free in the 
peritoneal cavity, and a bard tumour can 
be felt on displacing this fluid by sudden 
pressure, the tumoar may be either 
uterine or ovarian. If the tumour be 
very hard and the quantity of fluid small, 
the tumour is probably uterine and the 
fluid ascitic. An ovarian tumour which 
has given way, and emptied one or more 
of its cysts into the peritoneal cavity, is 
seldom hard or well defined in outline, 
and the quantity of fluid is often so large 
that the size and shape o£ the tumour 
cannot be ascertained until after removal 
of the fluid by tapping. The characters 
of the fluid will then complete the 



PEBCUSSIOS 
10, As perciission elicits a dull sound 
all over both uterine and ovarian tumours, 
which dulnesa ceases abruptly at 
border or outline of tho tuuionr it 
positions of the patient- — except in the 
rare cases where a cyst contains gas, or 
where a coil of intestine is adherent i 
front of a tumour — percussion canni 
afford much aid in distinguishing ovaria 
ftom uterine tumours. 



AUSCULTATION 

11. In ovarian tumours the impulsi 
from the aorta is often perceptible, and f 
sound sometimes accompanies the impulse 
The sounds of the heart are rarely trans- 
Ltted, and any distinct vascular murmui 
JB esoessively rare. But in about half the 
i of uterine tumours which I havt 
■xamined some variety of vasculi 
may be heard. In ."iome cases tV 
tubular, in others vesicular, 
oee a tubular and a vesicula 
may be heard in different parts of a 
aterioe tumour. These murmurs are 
■QrnchionouB with the pulse. They may 



vary in intensity with the amount oi 
pressure by the stethoscope, and may dis- 
appear on very firm pressure. Common 
in uteiine, very rare in ovarian tumours, 
vasctilar murmurs are valuable aids in 
diagnosis. 

EXAMIKATIOK BV VAGINA AND HtCTUJI 

Having thoroughly examined the abdo- 
men, the pelvis is next to be eaamined by 
the vagina and rectum, and a conjoined 
examination of the tumour by the abdo- 
men and pelvis should also be made. 

Examination of the vagina may at 
once remove all doubt, by showing that 
the OS and cervix uteri are m a healthy 
state, that the uterus is normally mobile, 
that its cavity is neither elongated nor 
shortened, and that any tiunour felt 
through the vaginal wall is independent 
of the uterus. In such a case the tumour 
is almost certainly ovarian. On tlie con- 
trary, we may find the vagina more or 
less completely obliterated hy a solid 
mass, (he cervix uteri gone, the os reached 
with difficulty, the cervical canal so closed 
or distorted that the u erine sound cannot 
be passed, or the cavity may be so en- 
larged or elongated that the sound may 
pass many inches beyond the normal 
length. Here the tumour is almost ccr. 
tainly uterine. The sound may also give 
valuable inlbrmation as to the extent ol 
the connection of the ingrowth with the 
wall of the cavity. 

But it must be remembered that 
considerable peritoneal outgrowths, or 
large growths within the walls of tho 
fundus or body of the uterus, have been 
observed, while the uterine cavity has re- 
mained unaltered in dimensioos and the 
cervix in structure. And, on the other 
hand, the cervix may be drawn up out of 
reach, or the whole uterus may be elon- 
gate J, when the connection with an 
ovarian tumour is close; or the lower 
portion of an ovarian tumour may be so 
moulded to the true pelvis that the uterua 
is pressed upwards and forwards, or flat- 
tened behind the pubes, so that the 
our and the uterus are either really 
pparently inseparable from one an- 
other. Abnormal arterial impulse in the 
vagina and cervix uteri may be felt in 
both classes of tumours. In one case I 
found during the operation that the 
pulsations at the base of a utetv:^^x)aii.ci-txc 
arose irora soimeAKS^e -^^s;Sia\a. a.-^iO'iQisfc 
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of omentum which liad contracted adLfi- 
aioHB low down. The pulsating omental 
Teasels liad been felt through tbe vagina. 
But T have never felt the vascular thrill 
like that of varicose aneurism, occasionally 
felt ia the lon'er segment of a fibroid 
uterus, in any orarian tumour. I have 
fell this thrill in some 20 to 30 cases, and 
thought it of some value in the differential 
diagnosis between uteriue and ovarian tu- 
mours, but I never suggested that the 
thrill was due to the presence of an 
aneurism. Yet Dr. Bailey, of Louisville, 
Kentucky, furnished me with a curious 
exemplification of the ease with which 
even intelligent commentators may put 
different interpretations upon the simplest 
bit of textwhen they overlook the context. 
In consultation with other eminent prac- 
titioners, he saw a patient who for 8 
or 10 yeara had had fibroid tum 
the uterus, and he wrote to me 
'Latterly a new feature occurred 
case. AJl the phenomena 
appeared in the lower segment of the 
uterus. A purring thril! could be heard 
and telt very distinctly indeed. Several 
very prominent gynsico legists unhesita- 
tingly pronounced it aneurism. Upon 
the paragraph quoted from j'our work I 
stated that you taught that the phenomena 
of varicose aneurism occurred in the lower 
segments of fibroid uteri witnout there 
being aneurism. Did I interpret your 
language correctly? Dr. Atlee, of Phil- 
adelphia, as tvell aa the other eminent 
gentlemen, maintained that you merely 
expressed the idea that fibroid uteri liad a 
pulsatory thrill in their lower segments 
that was not found when the tumours 
were ovarian. Now while this is true, I 
claimed that your language taught more 
than this — namely, that the lower s^nieats 
oE fibroid uteri occasionally gave out all 
the phenomena of varicose aneurism when 
there was no aneurism, and that this was 
not the case with ovarian tumours. 

' Dr. Atlee performed gastrotomy, and 
aa the shock and loss of blood lost to him 
the patient upon the table, the dissection 
of the tissues where the aneurismal phe- 
nomena had presented themselves de- 
monstrated no aneurism. So if I have 
interpreted your teachings aright they 
have in this case received additional 
support.' 

In order to prevent any further mis- 
ling of my words, in which, however, 
I aee nothing equivocal when taken 



in their connection, I may notify that-^l 
fully accept Dr. Bailey's conatruclioQ, and 
gladly add his case as an illustration of 
the truth of what 1 wrote. 

The vaginal walls may be so de- 
pressed, when there is much fluid free in 
the peritonea] cavity surrounding either a 
uterine or an ovarian tumour, as to form 
a vaginal reciocele, more rarely a vaginal 
cystocele. And the uterus may either 
remain above the brim of the pelvis if 
greatly enlarged, or if fixed by adhesion; 
or it may prolapse with the vagina, the 
OS appearing at the most depending part 
of tlie protrusion. Here the uterine 
sound will generally remove all doubt; 
for if the dimensions of the uterine cavity 
are nonaal, and the weight of the uterus 
ia not increased, the tumour can liardly be 
uterine. And a uterus which is not much 
enlarged can generally be pushed up tu 
its normal position. 

In some cases where the uterus ia 
much elevated, it may be felt through the 
abdominal wall above the pubes, while 
the OS uteri cannot be reached by the 
vagina. The urethra may be elongated 
or drawn to one side, and the bladder 
may also be displaced. If the abdominal 
tumour and the pelvic portion of the 
tumour fluctuate, while the uterus does 
not much exceed it^ normal dimensions, 
it is almost certain that the uterus ia 
adherent to, and is elevated by, an 
ovarian tumour. 

Examination by the rectum may 
show that the uterus preserves its normal 
size, shape, and position. Or it may be 
displaced by some tumour above or ia 
front oi' it, and one or bo^i ovaries may 
sometimes be felt. This, however, is not 
very common if they are not enlarged nor 
lower in the pelvis than usual. By one 
finger in the rectum and another i 
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any intervening atructure t 
tained and valuable information i 
tained. And if the sound be psssed into 
the uterine cavity, and examination then 
made by the rectum, it is often easy to 
ascertain whether any solid or lluid tu- 
mour is situated between a normal uterus 
and the rectum, or whether the uterus ia 
fixed and its posterior part enlarged. 

When a tumour can be felt in the 
pelvis by vagina and rectum, as well aa 
in the abdomen by the abdominal wall, 
simultaneous examination will be required 
to ascertain ii' there is more than one 
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turnour, and if the uterua is independent 
r not. Pressing one finger firmly on the 
ervix uteri, and moving the abdominal 
tumour with the other hand from side to 
Bide, then upwards and downwards, the 
titerua may be felt to remain almuGt un- 
affected by the movements of the tumour, 
ot only to receive some transmitted move- 
ment as the pdvic portion of the tumour 
ves. Here the strong probability is 
that the tumour is ovarian. On the other 
hand, every movement of the abdominal 
tumoar may be communicated imme- 
diately to the uterus, which is felt to 
ve in all directions with the pelvic 
portion of the tumour. If this portion is 
solid, it is almost certain that the tumour 

Cases are Boraetimes met with where 
ovarian tumours and fibroid 
the uterus are both present at th 
time. Small uterine fibroids ar 
observed when the only important 

ovarian. I have seen a large cyst of 
e ovary and a large uterine fibroid 
isting. I have twice aeon tumours of 
both ovaries present when the uterus 
jnlarged by fibroids, and several i 
where both uterus and ovaries ivere 
ultaneously affected by malignant dis 
In (lase 979, 1 removed an ovarian tumour 
weighing 7 pounds, and a fibroid out- 
growth from the uterua weighing 2 
pounds. And in 1882 I removed a der- 
moid tumour of the left ovary, and a 
fibroid outgrowth from the right side of 
the uterus. Both these patients n 
young unmarried women, and both 
covered. 

ESFLORATOUr INCISION 

If tbeae possible complications be 
borne in mind, such an examination as ~ 
have suggested will in most cases sulfii 
to establish an accurate diagnosis between 
uterine and ovarian tumours. In some 
cases doubt may still remain, and eX' 
ploratory puncture or incision will ther 
be necessary. When a uterine outgrowth 
ia not entirely solid — but partly solid a 
partly fluid or cystic — forming a fibi 
cystic tumour — the diagnosis is still mi 
difficult, A case of fibro-cystic tumc 
of the uterus was reported by me in 1 
' Dublin Quarterly Journal of Medical 
Science,' Aug. 1864, The report has 
been reprinted in each of my works or 
diseases of the ovaries. Although prac- 



tically impoitanf, and historically in- 
teresting, as a sort of landmark indicatiag 
one stage in the settling of the principles 
of our diagnosis, and the date at which it 
became generally known that fibro-cystic 
tumours of the uterus could contain so 
large a quantity of fluid as to bring them 
into diagnostic comparison with ovarian 
cysts, and marking the limits of safety in 
any operative proceedings undertaken 
either for determining the nature of the 
growth or the poaaihiiity of its removal, 
" I unnecessary now to repeat all tha 
details. The patient was a single lady, 45 
years of age, with the abdomen enor- 
mously distended, measuring 56 inches in 
gii-th at the level of the umbilicus, 19 
inches from the ensiform cartilage to the 
umbilicus. The skin covering the um- 
bilicus was distended by fluid simulating 
an umbilical' hernia. Above the um- 
bilicus fluctuation was very evident ; but 
the fluid waa evidently free in the peri- 
toneal cavity, and covered a solid or 
semi-solid tumour that could be felt on, 
displacing the fluid by deep pressure. 

I first tapped above tha umbilicus, 
and removed about 'M pints of clear 
rdther viscid fluid. After removing the 
canula, and closing the small opening, 
I made an incision below tha umbilicus- 
about G inches long, and exposed what 
appeared to be 2 ovarian cysts separated 
by a deep lissura. I tapped that on the 
lefi: side, and about 10 pints of bloody 
serum escaped ; 2 or 3 pints more of 
similar red fluid escaped after pimcturing 
again within the cyst first opened, by 
pushing on the trocar without removing 
ihe canula. The tumour was then with- 
drawn, and found to have 2 atta'shments 
— one above to the tumour on the right 
side, 'and one below to the uterus. The 
former attachment was broken through, 
and 2 bleeding vessels on the torn surface- 
of the right tumour were secured by silk 
ligatures. The lefl: broad ligament waa 
then transGxed, tied in two halves with 
strong silk, and the tumour was cut away. 
It then became a question what shouJi} 
be done with the tumour on the right 
side ; and, looking to its great Rize, 
solidity, evident close connection with the 
transversa colon and with the omentum, 
which contained some enormously dis- 
tended veins, it was decided that no 
attempt to remove thia tumour should be 
made, especially as the patient isiia \ae- 
coming \e(^ lefe\)\ft. "SNift -wsa^i, -w 
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accnrdiogly closed and the patient placed 
in bed. Brandy waa administered freely ; 
but sBe never rallied nor recovered con- 
aniouaness, and died about 3 lioura after 
ehe bad begun to take cbloroform. 

The tumour which I removed weighed 
about 20 pounds, and was almoat entirely 
solid. It consisted of iibioua tissue, 
everywhere permeated by large blood- 
veaaela, and in several places there were 
blood cysts, the size of a barley-corn to 
that of a pea. The largest cyst waa at 
the superior extremity ; it waa about thi 
size of an adult head, and its internal siir' 
face preaented traces of having primarily 
been divided into several compartments. 

The tumour which we did not attempt 
to remove waa found after death to con- 
sist partly of a cyst and partly of a fibro- 
cystic tumour. The cyst was spherical, 
about a foot in diameter, empty, and it 
adhered to the anterior abdominal wall 
and to the transverse colon ; the fibroid 
mass measured 18 inches in length, 
inches in breadth, and near its centre 
fully 7 inches thick. 

The walla of the uterus were of 
mal thickness. From the fundus sprang 
a fibrous column, 5 inches long, 3 in 
deep, and 1^ inch broad, encircled 
at its apper extremity by a ligati 
The left side of thia tibroua column pre- 
sented 3 roughly cut surface, 5 inches 
long and 3 inches broad or deep, being 
the point at which the tumour first 
described had been cut through at the 
operation. 

la the 14th volume of the ' Trans- 
actions of the Pathological Society of 
London,' p. 204, may be found a short 
account of a fibro-cyatic tumour of the 
titerua which I removed from a single 
lady, aged 53, on April SO, 18(13. 
' One large cyst had held 26 pints of 
fluid and 4 pounds of fibrice ; and there 
was a solid maaa, which weighed more 
than 16 pounds. It was not until after 
post-mortem examination that the true 
nature of the case waa discovered. 
Given a large semi-Bolid tumour, fluctu- 
ating in some parts, containing cysta 
holding upwards of 20 pints of fluid, 
moving beneath the abdominal wall, the 
uterus being movable, and not enlarged 
so far as measm^ment by the sound can 
ct, no sound or arterial impulse to be 
which is not often heard in ovarian 
KB, and no history of hemorrhage 
f to a suapjcion of uterine disease | 
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— and it will be admitted that I 
characters of the two fibro-cyatic 
of the uterus which I removed so 
closely resemble those of semi -solid 
ovarian tumours, that diagnosis must 
be very uncertain. Even after an ex- 
ploratory incision, I know of nothing 
but a rather darker — less pearly — aspect 
of the tumour which would put the 
surgeon on his guard. In any doubtful 
case it would be well to tap the largest 
cyat and examine the fluid. In both the 
above cases, aa in others since, thia waa 
peculiar — not the viscid mucoid fluid of 
multilocular ovarian cyats, but a thin 
serum, with 5, 10, or 15 per cent, of 
blood intimately mixed with it, and not 
separating until after standing for some 
hours. In this way I have aatisfied 
mysell^ ia several cases, that tumours, 
which others considered to he ovarian, 
were really fibro-cystic uterine growths. 
If the operation has been commenced, and 
the dark aspect of the tumour is observed, 
it would certainly be advisable not to do 
more than tap one or more of the largest 
cysts before examining attentively the 
connections between the uterus and the 
tumour. IE these should prove to be 
very intimate, it will be the unpleasant 
duty of the surgeon to desist from any 
attempt lo do more, and to close the 
wound as soon as possible.' We shall see 
presently how recent experience modifies 
thia last sentence. 

MEDICAL TGEATMENT 

There is more time for the treatment 
th patienta suffering from fibroid tu- 
jurs of the uterus of moderate size than 
with those who are subject to the more 
rapid course of ovarian cyste. Even when 
the symptoms are urgent we have time to 
variety of medical resources, not only 
for the rehef of aymptonis, but with some 
a g tir w h before resorting 

u g [ meas fur extirpation, 

h u h ained a conaider- 

n f h h at things which 
u h d arising from the 

p d 1 ta f h ahdomen. We 

: d h o ble a once by a suit- 
hie bandage or apparatus, and put tie 
patient at comparative ease. The aupportfi 
too, may be carried to an extent aufficiatf' 
lady the tumour, and to prevent 1_^ 
caused hy its rolling, and fal^ 
upon the sensitive viscera with 
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I contact as the patient moves 
aljout. But beyond thia priWeotion pres- 
sure is useless, and it is generally in vain 
that it is employed to get any amount of 
absorption ; to say nothing of the aggra- 
vation of other syniptoras by any great 
degree of constriction. Without thia 
girding, the weiglit of the tumour presging 
upon nerves, vessels, and the abdominal 
I organs ia enough to cause distress, for 
L which we have to find means of relief. 
We sometimea meet with the most excru- 
ciating sciatica when the tumour sinks 
down in the pelvis, and the pain can only 
be moderated by changes of position, and 
dislodging the mass from the place where 
it has become impacted. Without such 
manual interference embrocationa and anb- 
eutaneooa injections are thrown away. 
We must deal in the same way with 
any other part which is the seat of neu- 
ralgia from the same cause. At the same 
time, we are doing as much as possible 
to remove the vascular obstruction which 
I is giving rise to congestion and cedema, 
I though it will often be found that bandages 
on the lower limbs, when they are much 
swollen, are aa additional means of com- 
fort to the patient. With the presence of 
a foreign body, such as one of the fibroid 
tumours, encroaching upon the apace duly 
sdjuatedfor the joint occupation andaclion 
1 of the several abdominal viscera, some or 
I «U of them must needs be interfered with 
. and their functions embarrassed. Thus 
we see produced all the evils of lymphatic 
engorgement, of impeded intestinal action, 
of renal and vesical irregularity. We may 
» exert all our ingenuity to disengag( 
Ethe lymph channels, to assist imperfect di. 
Mstion, disperse flatulence, moderate apas- 
Biodic pains, overcome conatipalion, and 
*tafcfl off t«nesmup — all which things, to- 
T alternately, make life a torment. 
Pancreatic and hepatic difficulties are 
often very marked, and need to be at. 

» tended to. The bladder symptoms some. 
times become distressing, and pressure 
in the ureters may suspend kidney func- 
tion and give rise to the well-knowr 
eymptoms. Beyond these troubles of th( 
mechanism of organic life, we may find 
the vital organs of the thorax no less 
affected, and when we come to add the 
host of miseries fromdiverseieHex action, 
there is an ample field for the art of 
relieving medicine to show its powers, 

I Then the whole range of constitutional 
effects have to be considered, and every- 



thing compatible with the circumstances 
and condition of the patient must be done 
itain the general health, since the 
better the condition of the patient the 
less rapid will be the development of the 
embryonic tissues forming the tumour. 
Change, moral support, sedatives, tonics, 
nourishment, must all be regulated 
!ording to circumstances. The loss of 
lod, generally aggravated periodically, 
one of the most serious consequences 
of fibroid tumours, especially of those in- 
growing or seated in the walls of the 
uterus. Thia has to be restrained. The 
most important matter here is rest, and 
this ought to be absolute. Some sur- 
geons trust very much to dilatation of the 
cervical canal, or to the effect of incisions, 
followed by the application of styptics. 
Of these there are many; none, perhaps, 
better than the preparations of iron. 
Sometimes it may become necessary to 
plug the vagina or Co use injections. At 
the same time, internal remedies of the 
same character can be pven with advan- 
tage. Most men have, after a time, their 
preferences, and famiharity with the use 
of certain agents often gives unexpected 
power in the use of them, I have fre- 
quently tested the long-continued employ- 
ment of the perchloride of mercury with 
bark, and I believe the good results from 
it are mainly due to ita action on the 
digestive organs, and to ita effect in 
restoring and keeping up the general 
health. It conduces, too, as much as any- 
thing, to what we may hope to do in the 
way of cure — that is to say, in checking 
the growth, or promoting the absorption, 
of the tumour. With thia end in view, I 
have also given chloride of ammonium, 
alone or with the bromide, for a long 
time, and in many cases with apparent 
benefit. A great variety of absorbent 
remedies have been suggested, but from 
none of them can any good be expected. 
The subcutaneous injection of ergotine or 
of sclerotic acid is said to have brought 
about a diminution of size, while at the 
same time it controlled the haemorrhage, 
and, by giving the patient comfort, en- 
alileil her to gain health and strength. 
Ergot, in the form of liquid extract, 
given internally, acts in the same way. 
Wnnderful reports have also been made 
of the effect of ihe Kreuznach and Wood- 
hall Spa waters, and even of the home 
use of the salts obtained from thtta., «tii!i. 
one may BM^^oae \,\va'i, 'Sci^a Sa wniia ^a^aSa. 
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therein, or the popularity of the springs 
would not have outlasted the common 
duration of credulity. At one lime the 
artificial petrifaction of the tumour by 
the continued administration of chloride 
of calcium, in imitation of the natural 
process of calcification which occasionally 
takes place, seemed to promise a chance of 
Buccesa, at least in arresting the growth 
of fibroid tumours; but the equal affinity 
of the arterial coata for this substance 
brought patients into a. serious dilemma, 
and it seemed better for them to go on 
struggling for life with a non-malignant 
parasite, than to run any risk of losing it 
by the failure of a damaged circulating 

Tumours not projecting into the 
cavity of the uterus are no bar to mar- 
riage. A pregnancy may even give the 
chance of getting rid of the tumour by aa 
involution coincident with that of the 
uterus after delivery. 



This may be most conveniently dis- 
cussed in detail according to the vnrietle! 
of the tumours to be operated oa in the 
following order: Ist, fibroid or fibro- 
cystic sub -peritoneal outgrowths ; 2nd, 
mural or interstitial growths; 3rd, in- 
growths. The alternative practice of 
removing the ovaries instea.1 of the 
uterine tumour will afterwards be con- 
sidered. 

INDICATIONS FOR MTOMOTOln- 

Before considering the methods of 
operating in these three classes of cases, 
the surgeon has to decide whether any 
operation should be recommended, or 
whether tJie patient should be advised to 
wait either until some clear necessity for 
relief removes all doubt, or until the 
ordinary changes in the Uterus which fol- 
low the cessatioa of the catamenia are 
accompanied or followed by diminution 
in the morbid growth and by the dis- 
appearance of the distressing symptoms 
depending upon it. Here ovariotomy and 
myomolomy stand upon very different 
grounds. I adopt the word ' myomotomy ' 
because, without being etj mo logically 
accurate, it is becoming pretty generally 
received as a convenient terra for the 
removal of uterine tumours. With some 
r.ire excpptions, ovarian tumours, if not 



removed, kill the patient within 4 years. 
Innocent uterine tumours, on the con- 
trary, may persist for maay years almost 
without the knowledge of the patient, 
are often discovered quitfl accidentally, 
and as age advances disappear more or 
less completely, without shortening life 
or leading to any important affection of 
the general health. It is only when 
accompanied by free bleeding or by the 
formation of ascitic fluid that uterine 
of moderate size, and not rapidly 
ig, should be operated upon ia 
any way ; or when pressure on intestine, 
bladder, uterus, or nerves causes symptoms 
which can only be relieved by removal of 
the tumour ; or the case is complicated 
by pregnancy. When a uterine tumour 
attains a very large size, tlie suffering 
caused by its weight and pressure, and by 
its interference with the respiration, is 
sufficient to justify operation at even great 
rii4k. Putting aside cases where the great 
size of the tumour is the only indication 
for operation, the other indications for the 
removal of tumours of moderate size are 
either their rapid increase, some inflam- 
matory or other changes in the tumour 
causing fever, profuse bleeding, peritoneal 
irritation with ascitic effusion, or local 
consequences depending directly upon 
pressure. At the present day, the indi- 
cations for the operation have to be con- 
sidered under very different estimates as 
to the probable results of its performance 
than could have been calculated upon 2l> 
years ago. Up till about the year 1865, 
when ovariotomy was beginning to be 
accepted as a legitimate surgical opera- 
tion, uterine tumours were scarcely ever 
removed designedly. The rule was, that 
when a surgeon, performing what he 
expected to be ovariotomy, found that he 
had made a mistaken diagnosis, and was 
imexpectedly called upon to deal with a 
uterine tumour, he should desist. In 
many cases he desisted. The wound was 
closed. But in some exceptional cases 
tumours were removed, and as the num- 
bers of such cases increased, technical de- 
tails in the mode of operating were learnt. 
Kimball's operation in September 1853 
appears to be the first in which any sur- 
geon, having made an accurate diagnosis, 
undertook to remove the tumour with a 
distinct knowledge of what he had to do. 
Ilia operation was followed by the re- 
covery of the patient. The work of Pesm 
and Urdy, on ' Hyst^rotomie,' published in 
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■■3873,prob!ib]y contains tlie first syatematic i 
iccount of the mode of removing tibroid I 
o-oyatjc uterine tumours. The 
^Btory of ihis operation is by them 
r^Tided into 3 very distinct periods. 
tlDthe flrat, before 1843, surgeona, meeting 
I abdomen with uterine tumonra 
fiiistead of the ovarian tumours they 
expected, shrank from the consequences 
of proceeding, and did not complete the 
operation they had begun. In the second 
period, from 18i3 to 1863, which Pean 
Lcalla the stage of essaying and groping — 
Tl*piriode d'essaia et de tiltonnementa' — 
md when ovariotomy had found nume- 
ous followers, some surgeons, finding 
■ Hiemaelvea after an error of diagnosis iu 
Itbe presence of a uterine tumour, impro- 
Ivised tJie operation, although everytlung 
Kliad been prepared for an ordinary ovario - 
lis is true only to a certain 
■exteat, for in Sept. 1861, in a case where 
9 operation I had been doubtful as 
Bto diagnoaia, and went prepared either to 
I perform ovariotomy, or to deal with the 
I BUBpected contingency of auterine fibroid, 
I remoyed a solid uterine tumour weigh- 
ing 27 pounds, with both Fallopian tubea 
and both ovaries ; and in. January 1863 
I enucleated a solid tumour weighing IG 
pounds, previously known to be a fibroid 
outgrowth from the uterus, after a very 
accurate diagnosis had been made in a 
careful consultation and with a full espla- 
nation of the unknown risk to the patient. 
I In another case, in 1863, I took away .i 
I fibro-cystic tumour weighing 40 pound.s. 
p The third period dates from April 1863, 
' when KffiberU, in a case of doubtful 
diagnosis, prepared himself for either c 
tingency, and decided, before he began 
operation, tc remove the whole of the 
mour, even if obliged to perform a supra- 
vaginal amputation of the uterus. Inl86C 
be operated 3 times in cases where, 
of his diagnosis, he designedly performed 
hysterotomy ; and it is claimed for the dis- 
tinguished surgeon of Strasburg, that to 
him the honour is due of having firat 
performed amputation of the uterus 
liberately, and with a full knowledge of 
his case. The latest returns of Ka:berlc'a 
practice are given by Bigelow up to 1882 

IBB 19 operations — 9 recoveries and 10 
deaths. Plan's first case was in 1869— 
the first successful case in Paris. This 
was a fibro-cyatic tumour, and it was not 
nnlll 1871 he rRmoved a solid fibroid. 
Up to Feb. 1872, P&n bad operated upon 






9 patients, 7 of whom r 
July 1881, according to B 
had had 51 cases, with 33 r 
IS deaths. 

The later results of the German ope- 
rators, Hegar, Kaltonhach, Schroeder and 
Olshausen, as having done amongst them 
the greater part of the operations in their 
country, enable us to t'orja some com- 
parison between the results of myomo- 
comy when the treatment of the pedicle, 
or connection with the uterus, is extra or 
intra-peritoneal, and when elastic or other 
ligatures are used. In the latest publica- 
tion which I have seen, that of Hofmeier, 
published in 18S4, he gives the results of 
100 operations by Schroeder, all, with one 
exception, with intra-peritoneal treatment. 
Of 21 cases where t!ie tumours were 
removed without opening the uterine 
cavity, there were only 2 deaths; of 58 
coses where the uterine cavity was opened 
there were 18 deaths; and of 20 cases of 
enucleation of the utenne tumoiu-s there 
were 12 deaths ; making in all ICO case?, 
with 32 deaths. Hofmeier gives the re- 
sults of Hegar and Kaltenbach's opera- 
tions up to Sept. 18B1, as 12 cases, witli 
only 1 death ; of Kaltenbach's only, \\p to 
1883, as 10 cases, with only 1 death; of 
Billroth's, to 1882, 25 cases— 10 reco- 
veries and 15 deaths; and Olshauscn's, 
to 1884, 29 cases— £0 recoveries and i) 
deaths. But all these latter numbers 
were taken from Bigelow'a table in the 
' American Journal of OhatetricS,' which 
table certainly requires correction. 

Indeed, the whole of the inquiry as to 
results of operation upon the titerus for 
fibroid tumours fay difEerent operators 
and by difi^ereut methods, either in 
Germany, France, Great Britain or 
America, leads to the conclusion which 
Schroeder, in liia preface to llofmeier's 
work, has expressed, ' that while ovario- 
tomy may noM" be looked upon, except as 
regards possible advance in minute de- 
tails, as a closed chapter, myomotomy, 
on the contrary, stands exactly in the 
oppi ite position ' 
1 p f tly 
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without opening the uterine cavity, a 
better hope of recovery may be entertained 
than when tho cavity must be eul 
throngh. 



' 51T01IOI01IT 

For every patient about to undergo 
the operation of mjomotomy, the same 
preparation must be nia.de, and the same 
precautions observed, as for ovariotomy. 
Tlia patient ia placed on the table, as shown 
on page 7G, and the instruments are ar- 
ranged in the same manner. The trocar 
ia only necessary when the tumour ia 
fibro-cystic. The instruments required, 
not usually taken to an ovariotomy, are 
the pins, wire constrictor, or a. large 
clamp, to be ready in case the extra-peri- 
toneal method is selected, iron or copper 
cauteries, or Paquelin'a cautery, the 
cautery clamp, and a supply of elastic 
ligatures of dtfierent sizes. 

Except in cases of small solid tumours, 
or castas in which considerable cystlike 
cavities may be emptied, the incision will 
usually be much longer than in ovario- 
tomy ; probably estending 2 or 3 inches 
above tlie umbilicus, possibly quite up to 
tie ensifomi cartilage. Even more caution 
than in ovariotomy ia necessary at the 
lower angle of the incieion, as the bladder 
is very apt to be pushed or drawn up 
towards the umbilicus. I have never fol- 
lowed the practice of Pean in what he call; 
' morcellement,' or dividing the tumours 
into several parts before extraction, in 
order to render a long incision unnecessary. 
This iras a very long and tedious process, 
and the prolongation of the operation and 
the greater loss of blood appeared to me 
far to outweigh any advantages gained 
by diuiinishing, by a lew inches, the length 
of the incision. Still it is not always 
necessary to carry the incision to the 
extreme border of the tumour, as an oval 
tumour, or a tumour with irregular pro- 
jections, may often be so turned and 
pressed out, as to pass without for 
through a much smaller opening thi 
would at first sight be thought possible. 

Adhesions are dealt with precisely 
in ovariotomy. The chief difEerence ob- 
servable in the vascularity is that, when 
the tumour is covered by the broad liga 
ment, the veins are apt to be much larger 
They should be avoided when possible 

if opened, closed at once hj pressur 
farce/js. 



When a long incision has been made, 
it is a good plan to pass 2 or 3 sutures 
near and above the umbilicus as soon 
as the tumour has been brought out, in 
order to prevent escape of intestine be- 
fore proceeding to a separation of the 
tumour. The mode of separating the tu- 
mour will of course depend upon its con- 
nections. When there is a distinct pedicle, 
this may be secured exactly as in ovario- 
tomy. When there is no pedicle, many 
plans of treatment are open to us, wbici 
will be described in one or other of the 
cases I am about to rekte. The remarks 
uijon the after treatment of cases of ovario- 
tomy are equally applicable to those of 
myomotomy. 

SOLID SOB-PERITONEAL UTERINE OUT. 
GROWTHS, TREATED INTRA-rEBITONK- 

Solid tumour; no pedicle; ligature; 
death from hcemorrhage. — In the case of a 
single lady, 32 years of age, upon whom 
I oparated in December 1874, removing 
a solid fibro-myoraa which weighed 9 
pounds, there was no pedicle, but the 
tumour appeared to be a prolongation 
of the fundus uteri towards the light, 
forming a circular neck about 2 inches 
in diameter. This was transfixed and 
tied in two halves. A third ligature was 
put on below the others. The tumour 
cut away, and the uterus then 
ed to be about the normal size, 
returned along with the ligatures, 
just as in ovariotomy. The patient died 
40 hours after operation, of hajmorrhage. 
The ligatures were not sufSciently tight. 
I suppose that the iiterine tissue had 
shrunk soon after the operation, the 
ligatures becoming loose. If the wound 
had been reopened and fresh ligatures 
applied, life might have been saved. The 
uterus, as well aa the tumour removed, 
may be seen ia the Museum o£ the Col- 
lege of Surgeons. 

SoUd sub-peritoneal outgrowth ; second 
tumour not removed ; recovery. — I do not 
think it has occurred to me more than 
twice to remove an outgrowth trom die 
uterus, and then find that there were other 
growths which could not be removed, or 
wh h I h gh more prudent not 

d O n y a second growth 

h h n m d nd in other cases 
h as b n y felt such slight 

g m t, ul ty of surface, or 



UIERINE TUMOURS 



<pa,rCi3l hardening as led me to believe 
that there might be Eome sm»ll intt 
«titia1 fibroids. In the two cased I e 
'about to mention, the gro\Tth not reiaov 
wa3 nearly as large aa that wliicli iv 
taken away. The first was in Decembi 
'1879, with Dr. Godaon, who had reco^ 
nised a fibroid outgrowth from the fundus 
as removable, and another from the cervix 
or body, which we explained to the patient 
would probably prove to be irremovable. 
'At her deare I removed the mobile out- 
growth, applying a clamp at the seat of 
connection between the fundus and the 
tumour, before cutting the ttuaour away. 
Wishing to treat thy pedicle intra-peri- 
toneally, I tied a ligature behind the 
clamp, but it cut quite through the 
uterine tissue, and the , clamp came off. 
^liere was no bleeding, and I did not apply 
another ligature. The uterus was very 
-irr^ular in form, with fibroid projections 
'in different directions. Except some pro- 
tniaion of omentum between two of the 
atitches, recovery was most satislkotorj'. 
The patient has remained remarkably 
well, without any further uterine enlarge- 

Two fibroids, suh-peritoneal ; one re- 
wvtd, the other left; peritoneum sewn 
ver Burface of stump.^Tiie other case 
D which I removed a fibroid outgrowth 
Ifirom the fundus, about the size of a ffeta! 
kead, leaving undisturbed a considerable 
jgrowth attached posteriorly and dimcted 
downwards into Douglas' pouch, was a 
inngle lady, a patient of Dr. Ord. In this 
e the treatment of the pedicle was also 
intra-peritoneal, the edges of the peritoneal 
poat of the uterus being closely brought 
together by uninterrupted suture over the 
*ice where the tumour had been cut 
(iway. This patient also recovered well, 
And has not yet suffered from any en- 
laigement of the growth which was not 
Jremoved. 

Solid fihro-mijoma ; ligatures ; re- 
f&vert/. — ^In previous cases I had been 
iContentwith the pressure -forceps described 
snd figured in the ' British Medical 
?oumal,' vol. i. 1879, p. 928 ; but, feel- 
ing the want of more effectual means of 
^uring bleeding vessels before dividing 
iwem, I had forceps made similar in form, 
but with longer handles, and a compress- 
ing aurfece more than an inch in length. 
With several pairs of such forceps, applied 
before any tissues are cut through, large 
tumours may be cut away with only very 



small loss of blood. They were used with 
excellent eifeot in the following case. 

On September 27, 1880, assisted by 
Mr. Thornton and Mr. A. Doran, I re- 
moved a large solid uterine (ibro-myoma 
from a single lady, aged 41. By an 
incision 8 inches long, the tumour was 
exposed, or rather the omentum, contain- 
ing very large veins, which covered the 
tumour and adhered to it. Two ligatures 
were applied to the omentum, which was 
then divided between them. Some ad- 
hesions to the abdominal wall were then 
separated, and the lumour turned out 
entire. It was a solid outgrowth from 
the left side of the fundus uteri. The 
band of connection between the uterus 
and the outgrowth was between 2 and 3 
inches in length, and about 1 inch in 
breadth. This was first compressed and 
held by 2 of the large forceps just de- 
scribed, and the tumour was cut away. 
Then a large needle with double thread 
pushed through the uterine tissue 
behind the forceps, and each thread was 
tied as the forceps were taken off. Lastly, 
the perileneal edges of the divided uterine 
wall were brought together by an un- 
interrupted suture of fine carboiised silk. 
After the removal of the tumour, the rest 
of the uterus appeared to be quite normal 
lize and consistence. Both ovaries 
i healrhy. Recovery went on with- 
fever — the highest temperature was 
lOO-S". There was unusual nervous 
ritability during convalescence, perhaps 
:plained by the facts ihiit Iier father 
id an uncle had both been insane and 
tempted suicide ; but she went away 
30 days after operation in a very good 
state of health, and has since been quite 
well. Mr. Doran described tiie tumour 
solid uterine fibro-myoma, weighing 
between 7 and 8 pounds. This lady 
called on me in December 1884 in excel- 
lent health. The catamenia had been 
quite regular until October 1884, The 
of the uterus was normal, and the 
only cause of complaint a protrusion of 
behind the thin cicatrix in the 
abdominal wall. 

SOLID FIBROIDS, SUB- PERITONEAL ; TREAT- 
llEST i;.\ritA-PEH!TONliAL 

Sub-pei-iloneal fibroid; clamp; reco- 
ver;/. — The patient was single, 37 years 
of age, and tlie operation was performed 
■ April 187G. The tumour w'A^.u.K.'i*- 
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fibroid oiitgrowlli from the fundna uteri, 
and connected with it by n pedicle 
about 2 inchea in length and 1^ inch 
in breadth and thicknesa. This pedicle 
wna secured in a middle-sized ckinp, 
■which ivns kept ontside without iiiiicli 
pull upon the uterus, simply holding ii 
Tip close to the abdominal ■wall. Hotli 
ovaritp, Fallopian tubes, and the uiLiiia 
appeared to be quite normal. The out- 
growth which WHS removed seemed lu bi' 
the only part diseased. The patient h:iti 
been in good health ever since. Tin' 
tumour was a solid fibro-myoma, wbii^ii 
mesBured 25 inches in the longer and I ' ' 
inchea in the shorter circumference, and 
is preeerved in the Museum of the College 
of Surgeons. 

Sub-peiitoneal fibroid ; pins and Ii;/n- 
tiire acting as clamp ; recotei^.— In Jaw 
1871 I removed, in the Samaritan Hospi- 
tal, from a married woman, aged 4ti, a 
solid outgrowth from the fundus uteri, 
which weighed 11 pounds 11 ounces, and 
was surrounded by 59 pints of serous 
fluid. The neck or connection between 
the tumour and the fundus uteri was first 
compreaaed by a large eeraaeur, hut hh 
this was tightened it cut throug:h the 
uterine tissue, and free bleeding had 1* ho 
stopped by twisted suture over long pins, 
which were afterwards fixed outside tht 
wound like a clamp. On the 9th day 
these pins and ligatures came away ; there 
was free bleeding. On tying the projeci- 
ing stump the ligature cut through it, bill 
the bleeding was stopped partly by per- 
chloride of iron and partly by tying a 
vessel over a tenaculum, which did not 
come away till the 13th day. The patient 
perfectly recovered, and was in good healih 
in the summer of 1884, 

Two solid fih-oids ; clamp on one, 
ligature on the other; recover;/, — I removed 
two solid fibroid outgrowths from tlio 
uterus of a single woman, 52 years of age, 
in the Samaritan Hospital, April 1877, 
One of these tumours had a pedicle, which 
was secured by a clamp; the other, which 
had no pedicle, was removed after traus- 
fixion and tying the connection with thi' 
Uterus, Each of these growths weighed 
a little more than 4 pounds. One of thein 
was partly calcified. A third outgrowth 
from the posterior part of the fundu>^ 
quite low down in Douglas's pouch, was 
lift disturbed, as it was not larger than 2 
walnuts and its connection was broad. 
The clamp n-as removed on the lltli day, 



with two thick silk ligatures and a slough 
through which they passed. On the 15tli 
day some fetid pus escaped, when another 
slough, about H inch long, was drawn 
out. The patient recovered rapidly, left 
the hospital within a month of the opera- 
tion, and was well in July 1878. 

Solid fibroid ; pins and ligatures ar 
clamp; death from emJioUa pneumonia. — 
In June 1870 I removed a solid myoma, 
weighing 22 pounds, from a single lady, 
3(1 years of age, who died 14 days after- 
wards. The pedicle was treated estra- 
peritoneally, 2 long pins and a ligature, 
acting as a clamp. I had first used an 
ecraseur, but the chain cut through the 
uterine tissue. Very free bleeding fol- 
lowed, which the actual cautery and liga- 
tures failed to check. The patient went 
on very well for 1 4 days, and then she died 
of embolic pneumonia. It was raost dis- 
appointing, for there was only a small 
superficial abscess in the abdominal wall, 
and 110 other reason to account for the 
condition of lung whicli caused death, 1 
dressed the wound every day, and bad not 
noticed anything indicating this collection 
of pus. But she became feverish, had 
symptoms of pyajraic pneumonia, and she 
died owing to this small abscess in the 
abdominal wall ; for inside the peritoneum 
everything was absolutely healed. There 
was nothing about the uterus to attract 
attention. Its surface was quite smooth, 
the peritoneal edges of the incision per- 
fectly united, and no traces whatever of 
any peritonitis. 

Solid fibroid ; foreipressure ; no 
bleeding ; no ligature. — In September 
1879 1 drew out, by tapping, about 30 
pints of fluid from the peritoneal cavity 
of a widow, 52 years of age, and then 
found a solid uterine tumour as large as 
a foetal head, which I removed on October 
15, 1H79, with 18 pints of ascitic fluid 
which had again accumulated. The 
tumour was an outgrowth from the fundus 
uteri, with a pedicle in circumference not 
much larger than half-a-crown, but only 
about h an inch in length. This was 
temporarily secured in a straight screw 
forceps and the tumour cut away. Go 
opening the forceps no bleeding took place 
from the pedicle. The vessels had been 
so effectually crushed by the compression 
that a ligature ivas not needed. T!ie 
tumour itself was about the size of two 
lists. It was not weighed. Both ovaries 
normal ,ind the uterus also, except 
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■e the tumour had grown from 

■ fundus. The patieat recovered admirably 

■ well. It was remarkable that there 
was no rti-formation of ascitic Huid, al 
though before the operarion 3 tappings 
had been necessary — one in March, I87!l, 
of 5 gallons; a 2nd in April, cf 3i 
gaUona; and a 3rd C weeks later, of 5 
gallons; and fluid to the amount of 25 

TiBcea daily had been removed afler 
■the 3rd tapping by one of Southey's 
capillary tubes. The patient was reported 
■lo be wonderfully well in January 1885. 
Solid ^broid from fundus ; pin passed 
^through slump and abdominal wall ; death. 
— On April 7, 1869, I exhibited, at a 
meeting of the Obstetrical Society a fibroid 
■outgrowth from ihe fundus uteri, weigh- 
ing 3i pounds and 10 ounc-es, which I 
tad removed a few hours before from a 
_ e woman, 36 years old. Eleven years 
tefore, half her lower jaw had been re- 
. «noved with a fibrous tumour by Mr. 




;^emherton of Biiminghani. An abdo- 
jninal tumour was discovered in 1)^(11; it 
jnlarged gradually, and she was twice in 
the Birmingham Hospital. During the 
last 6 months the tumour had increased 
rapidly, and she became very weak and 
rlost flesh. On admis.siun to the Samaritan 
Hospital a very large abdominal tumour 
xould be felt, but it evidently contained 
Jio cyst large enough to warrant tapping, 
And did not fi^t-l so h.ird as a libroid 

' tumour of tlie uterus. No vascular mur- 
mur was audible in it, and it appeared to 

■ move quite independentiv of a uterus of 
sormal size. When the tunmur was ex- 
posed I was surprised to find that it was 
not ovarian. It sprang from ihe posterior 
aiU'face of the fimdus uteri by a hliort 



pedicle, as shown in this drawing to scale 
by Dr. Junker, which represents the 
posterior surface of the uterus, with the 
Fallopian tubes and both ovaries. A 
ruptured Graafian vesicle is seen on the 
left ovary. The pedicle was secured by 
lb clamp forceps and the tumour was cut 
away. Some bleeding spots where ad- 
hesions had been separated were secured 
by an acupressure needle, and the clamp 
was removed. Bleeding vessels were 
secured by hare-lip pins and twisted 
sutures, which also served to fi.x the 
bleeding surface to the abdominal wall by 
transfi:«ion. The patient died on the 3rd 
day after the operation, not from any 
bleeding, peritonitis, or other direct con- 
sequence of the operation, but from 
fibrinous deposit in the right side of the 
heart. At the present day we should refer 
the cause of death in this patient to aepti- 
ciemia, and believe that it might have 
been averted by antiseptics. 

Dr. Braslou Hicks reported of the 
tumour that 'it was about 17 inches in 
diameter. It had n lluctuation very 
similar to that of nn ovarian polycjatio 
growth, which it also resembled much in 
ippearanoe. 

' The interior was found to be free 
from cysts, excepting a few of small size, 
of a false kind, formed by separation of 
the layers of the tissues, the largest not an 
inch in diameter, of irregular form. The 
tissue of which it was composed was 
arranged in a manner concentric with the 
true centre, except in the lobides, where 
it was arranged around the centrea 
differing from the irregularly concentric 
arrangement generally found in mural 
uterine fibroid growths. When cut into, 
serum exuded rather freely- The inside 
of the groivth was of a pink, semi-trans- 
lucent colour. 

The microscopical e.tami nation of the 
growth showed it to be composed of 
areolar wavy tissue, jntorlaoing in all 
directions, but the arrangement of the 
fibres was very open, and between them 
serum was held ; very little, if any, 
i uterine fibres existed.' 
5Iy present belief, founded on later 
experience, is that if the pedicle or con- 
Ion with the fundus uteri had been 
treated either in(r(i-peritoneally by or- 
dinary or elastic ligature, or exlra-peii- 
toneally by a clamp, the result would 
have been belter than by the combined 
method a.do'p^.eA -i^ w^caxYft-o ^^'a ^^»s,^i^» 
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the abdomina] wall by a pin which passed 
ihrongli both aluinp and wall. 



Finso CYSTIC 

Fibro - CI/Stic oiitgrowlk ; ligature 
brought out of Kouiid ; death. — In the 
3rd uterine case upon which I operated 
in 1863, there were very extensive pa- 
rietal adhesions, which were, ho^e^er, 
easily bioken down Some long b.indB 
of thicLGncd oiiiontuin nere also attached 
to the tumour, but the closest adheiion 
wae to the right ilno fossa On account 
of this i.Io3e adhesion no proper pedicle 
could lie deliDcd. A thick band leached 
from the right eide of the uterus to the 
tumour, nhich v.aa embrnced by a. wide 
expansion of broad ligament that blended 
with the adhesions to the right iliac fosaa 
I transfixed below the Fallopian tube, tied 
and cut away the tumour. I then tied 3 
large arleriea in the fold of the broad 
ligament, and 2 on the surface of the 
Btump. The left ovary could not be 
accurately defined. Two small fibroid out- 
growths from t!ie uterus were cut away ; 
one of them was the size of a filbert, the 
other of 2 walnuts. They bled a little 
at first, but ceased on the vessels being 
compressed. The htEmorrhage during 
the operation, though rather free, was by 
no menus alarming ; perhaps 6 or 8 ounces 
of clot may huva been taken from the 
abdominal cavity. I cloied the wound 
with 6 deep and several superficial 
tures, and brought outthe ends of the 1 
tures at the inferior angle of ihe woi 
The patient died in a few hours. Clot 
and serum were found in the pelvis. The 
uterus was about twice its natural size. 
The left ovary, slightly enlarged, retained 
its natural connection with the uterus. 
The tumour removed was a fibro- cystic 
outgrowth from the right side of Ibe 
fundus of the uteriis. The solid fibroid 
mass weighed 16 pounds G ounces, and 
the large cyst had held 2C pints of fluid 
.lad 4 pounds of lumpy masses of de- 
composed fi brine. Tiie right ovary, 
slightly enlarged, adheied to the outer 
Buffiice of the tumour. 



Fibro-cijstic tumour ; litjatiire ; re- 
coveiy. — I do not remember to have seen 
more thaa 1 case where a libro-cystic 



tumour of the uterus had a very diatinct 
pedicle. I removed such & tumour in 
December 1884 from a single lady, 30 
years of age, a patient of Mr. Aibio. The 
tumour was a fibroid outgrowth from the 
fundus, with a pedicle about the length 
and size of a Atnall finger. Near the pedicle 
thetumour was quite solid. In theupper 




portion were sev eral cystlifee cavities, 
which contained clear reddish fluid. These 
were lapped, their thin membranous coat*, 
which adhered to the inner surface of tha 
abdominal wall, were separated, and drawn 
out with the base of the tumour and 
the pedicle. This was transfixed and tied 
in 2 portions with silk ligatures, which 
were cut off and returned after dividing 
the pedicle. The cterua then appeared 
to be of normal size, and both ovaries 
were normal. The patient recovered 
without fever, sickness, or pain, and the 
only dreEsiDg was a week after the opergr 
tion, when the stitches were removed, 

Fihro-cijstic uterine tumour; ligatura; 
recover;/. — In October 1879 I treated a 
much larger fibrrvcyatic tumour in the 
same way, although there was not nearly 
so distinct a pedicle. The solid portion 
of this tumour weighed 5 pounds, and the 
cystlike cavities contained 21 pints of 
fluid aud a great deal of old blood-ciot. 
The patient was a Dutch ludj, -iO years 
of age. There were extensive adhesions 
to the abdominal wall, to omentum, and 
to several coils of uniall intestine. The 
connecting medium between the fundus 
uteri miA the tumour was first com- 
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pressed by 3 pairs of large fortepa. After 
cutting away the tumour, the Btiimp was 
traas&xed aad tied in two parts, as the 
Ibrcepa were removed. A 3rd ligature 
■was afterwards tied round the other 2. 
The ends were all cut off close to the 
knots and returned with the utema, 
which waa irregularly enlarged to 2 or 3 
times its normal size. Both ovaries were 
normal. The patient recovered without 
one bad symptom, and returned to Holland 
24 days after operation. I beard of her 
in August 1884 aa quite well. 



Fibro-cijatiG tumOvr of uterus ; clamp ; 
Teeovery. — In the ease of a German lady, 
tingle, 40 years old, from whom I removed 
in May 1875 a fibro-cystic uterine tumour, 
7^ pounds solid with 11^ iluid, there was 

ort of pedicle, or prolongation, from 

left aide of the fundus uteri, about 

3 inches broad and | of an inch thick. 

s was secured in a large clamp. The 
patient perfectly recovered, and ia still in 
good health. But the most curioua point 

he caae was, that about C hours after 
the operation she appeared to be almost 
dead, as if from internal bleeding. On 
xenjoving one of the stitches, nothing 
but red serum escaped. This continued 
to flow in such quantity that a large 

nage-iube was introduced, through 
.irfaich the discharge continued to be very 
fcee for 3 days. The tube waa then re- 
moved, but discharge went on until the 
clamp was found looae in the dressings 
im the 10th day. After this there was 
gradual improvement. 

Fibro-cystic tumour; clamp ; recovei-y. 
—On July 2-1, 1878, Mr. Cowan of Bath 
irrote to ask me to see a lady who, by 
:liiB desire and that of Dr. Swayne of 
Qifton, waa leaving for London that day, 
in order to comsult me. The nest day 
saw this lady, 39 years of age, snffer- 
b; considerable abdominal pain and diffi- 
eolty of breathing after her journey. 
Bhe had been married 4 years, and had 
not been pregnant. The catamenia were 
regular, and & period was due. She was 
Buffering so much that I did' not make 
a complete examination; and the nest 
day tiie suffering was so great that I 
tapped a lai^e cyst, felt between the 
umbilicus and the sternum, and removed 
19 pints of dark lluid, with which (as 



the cyst became empty) a little blood 
waa mixed. A large semi-solid tumour, 
reaching a little above the umbilical level, 
was then felt, and a harder portion waa 
found in the right iliac fossa, which, 
by combined external and internal ex- 
amination and the use of the sound, was' 
ascertained to be the uterus, high up and 
to the right, closely connected with the 
lower portion of the tumour, but appa- 
rently separable the one from the other. 

Mr. Cowan informed me that the ill- 
ness commenced in the summer of 1876, 
in Italy, whither the patient had gone to 
recruit after great mental strain. The 
first symptoms were dull pain in the left 
iliac region, with a sense of fulness, pain 
on pressure, and constipation, followed by 
a steady increase in size till February 
1877, when he (Mr. Cowan) found ' fluc- 
tuation in the lelt iliac region, and a aoHd 
tumonr passing down into the pelvis 
anterior to the uterus.' There was steady 
but slow increase until October 1877, 
when sudden painful swelling of the left 
leg set in, with acute pain in the left 
groin. After a fortnight this subsided, 
but the cyst increased more rapidly, and 
a solid mass was found to the right of the 
median linp in the umbilical region, 
Dyspncea ani. general distress increased, 
and walking became difBcult, 

My diagnosis was a multilocular 
ovarian tyst, displacing the uterus up- 
wards and to the rights This was con- 
firmed by an examination of the iluid re- 
moved by tapping, by Mr. Thornton, who 
reported it as ' not differing in any way 
from ordinary ovarian fluid, except the 
blood, which is fresh, and probably from 
some accidental wound of a vessel. Now 
the blood has settled, it looks like the 
ordinary " linseed-tea " fluid, and the tests 
and microscope conlirm its ovarian cha- 
racters,' 

Great relief followed the tapping. 
The catamenia came on and ceased on 
August 1. But the fluid began to collect 
again, and some interference with respira- 
tion became an increasing trouble. Dr. 
Day examined the chest on August 10, 
and found some dulness on the lower 
part of the left lung, which he attributed 
to pressure. We therefore decided on 
removal of the tumour. 

I performed the operation on August 
12, under spray and with strict antiseptic 
precautions, assisted by Dr. Bantock, Dc- 
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Dr. Day admiiiisterim; methylene. By an 
iacisioQ 5 inches long, in the mediaa 
line between the umbiliuus and aymphyaia 
pubis, a very thin cyst was exposed. It 
was bluish in appearance, like the peri- 
toneum. On tupping it, reddish serum 
escaped. Extensive adheaions to the 
abdominal ^nll above, and to the intes- 
tines behind and to the left, were sepa- 
rated, and the empty cyst was drawn 
out with a mass of solid substance at 
its base. I then found that both ovaries 
were healthy ; that the uterus was about 
twice the normal size, irregularly nodu- 
lated and hardened ; and the tunicur was 
an outgrowih from the back part of the 
fundus. The connecting medium or 
pedicle was fully aa inch in length, and 
about 2 inches in breadth and 1 in thick- 
ness. I secured this in a large clamp a 
divided the attachment. Tlien 1 had 
dissect off the back part of the tum( 
from the sigmoid iltxure of the colon and 
from the rectum, with ecisaors. la doing 
this, I accidentally made an opening ii 
the upper p irt of the rectum, about 
inch long, but sewed it up immediately 
with an uninterrupted suture, carefully 
sponged out the peritoneal and pelvii 
cavities, secured seveial bleeding vessel 
in parts where adhesions had been sepa- 
rated, and closed the wound by silk sutures 
around the ckmp, which lay at the lower 
angle of the closed wound. 

Dr. Woodham IVebb examined the 
tumour, and reported as follows ; ' Weight 
of solid, 2^ pounds; fluid contents, 14 
pints. The tumour was au outgrowth 
from the upper and back part of the 
uterus, about 7 inches long, 4 broad 
at its widest part, and at one point 
2 inches thick. It was of a llaitened 
lozeuge shape, and consisted of uterine 
tissue very slightly cliunged in appearance. 
It was surrounded hy 3 large cjsti^i, which 
had developed on its surface, '2 of about 
equal size and 1 not more than half that 
of the others — the 3 having contained 
14 pints of a red serous (iuid. The 
walls of the 3 cysts were thin, with 
a fine layer of muscular tissue, s]>read 
out in irregular bundles between the 2 
serous membranes — the peritoneum and 
the cyst lining. Inside the cysts, on the 
solid mass, were several ecchymosed spots, 
the lining membrane being detached and 
givingrise to small secondary cysts. There 
were a few nodules of fibrous tissue in 
various pnrta of tlie cyst- walla.' 



The progress after operatioi 

of uninterrupted recovery. The highMt 
temperature was lOO'S"; the most rapid 
pulse, 108. The clamp came off on the 
eighth day. The wound above the clamp 
healed by first intention. Thymol gauze 
was the only dreeing used. 

Writing to me, December 5, 1878, the 
patient says ; ' I ant wonderfully well, 
mid am getting back my walldng powers. 
I have not felt so well nor in such spirits 
for years past.' She was still quite well 
in the summer of 1884. 



S U PEA- V AGIN AI, AJIPDTATIOS OF tITEf 
W ITKOUT OPEMVG THE CAVlTy 

Amputation caitly not opened ; intra, 
petilonettl hgatui e recovery, — lu a. case 
where the tumour was removed without 
openmtr the uterme cavity, the bleeding was 
irrested temporarily by pressure- ibrceps. 
Ligatures were afterwards tied upon all 
bleeding \essels as the forceps were rfr 




moved, and I took away a solid fih« 
tumour, which, after about 3 pints of bloo 
had drained from it, measured 20 inches 
in tlie longest, and 24 in the shortest, cir- 
cumference. I performed the operation 
in August, 1879, at Kidderminster, assis- 
ted by Mr. Stretton. The right ovary, 
which had adhered to the outer surface of 
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oiiened. The lumour was a solid mass of 
dense white fibrous tissue, and after tLe 
greater part of it had been cut uway its 
baae was shelled out from a layer of 
uterine tissue about a third of an inch 
in thickness, showing that the fundus 
had been expanded over an intra-mural 
fibroid. This patient recovered with aa 
little illoeas as after an ordinary ovario- 
tomy, and lias remained well. 

Amputation; cavity not opened; extra- 
peritoneal compression ; recoverff. — I ob- 
tained an equally successful result after 
removing a solid fibroma, weighing 30 
pounds, nearly circular, measuring 40 
inches in the longest and 38 in the shurtest 
circumference, but by extra- peritoneal 
treatment. loperated in November 1884, 
assisted by Mr. Meredith and Mr. Jen- 
nings, The incision measured 11 inches. 
Extonaive parietal adhesions were sepa- 
rated ; two pieces of adherent omentum 
and one of smali intestine were also sepa- 




iated. A broad atlachment of the fundus 
Bnteri was first surrounded by an elastic 
■Bgaturc. The tumour was then cut 
J through about 2 inches beyond the liga- 
K.ture, and after the abdominal wall had 
K%eeD nearly closed by suturep, the base of 
Htho growth was shelled out from the ute- 
■nne wall. Doubting whether extra, or 
Kintra, peritoneal treatment of the stump 



would be preferable in this case, I re- 
moved the elastic ligature. Such very 
free bleeding came on from the whole of 
the surface from which the growth had 
been shelled out, ihat I put on a wire 
compressor, and fixed the stump in the 
lower angle of the wound. I also fixed 




the peritoneal coat of the uterus, close to 
the compressing wire, to the peritoneal 
coat of the abdominal wall on eacli side of 
the incision. The uterus aa left was 
rather large and irregular in outline. The 
ovaries and Fallopian tubes were not 
touched. Daily tightening of the wire 
compressor, paring away portions of the 
stump, and applying perchloride of iron, 
mads a very tedious contrast with cases 
treated intra-peritoueally ; and it was not 
until the 2Sth day that the wire could be 
removed. I saw this patient in March 
1885. Siie was quite well. 

Amputation ; cavity not opened ; inlra- 
peritoneal ligature ; recovery.- — -The next 
case is one of idmost unexpected, but 
complete, recovery. In May 187G a 
married lady, aged S8, called on me with 
a letter from Dr. Birch, of Hazaribagh, 
in India, under whose care she had 
been since May 1875. She was married 
ia 1871, went to India ia the same year, 
had never been pregnant, but remained 
in good health until gdq suSered. fe^-n:. 
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1875, Dr, Bwart, of Calcutta, discovered 
an abdominal awelling which he thought 
might possibly be early pregnancy, al- 
though there had been no irregularity 
ia menstruation. The swelling increased 
rapidly in 1875, and when I saw her 
iu May 1876 the uterus was evidently 
enjarped to the size in the fifth or Bixth 
month of pregnancy. As there were 
no urgent Hymptoms, aha returned to 
India, and I did not see her again 
until May 1877. There had been 
Eone slight increase in the size of the 
uterus, and menBtrualioa was becoming 
rather profuse ; but she remained in lairly 
good health till July 1878, when lier 
general health suffered after much anxiety 
and over-exertion ; but she got over this, 
and went through 1879 pretty well. In 
June 18S0, the tumour having consider- 
ably increased in size, Sir W. Jenner saw 
her with me in consultation as to the 
question of operation, and it was decided 
that there should be further delay, but 
that the tumour should be removed as 
Boon as it became intolerable. Menstrua- 
tion became still more profuse, size in- 
creased, she lost flesh, became unable to 
take any but very short walks, the feet 
swelled, and purpuric spots appeared on 
the legs. In December 1880, at another 
consultation with Sir W. Jenner, we 
found a large solid tumour, reaching quite 
up to the ensifbrm cartilage, and a7i ovary 
could bo felt and moved in each iliac 
region. The uterine cavity was slightly 
elongated, but I thought the tumour and 
part of the fundus uteri might probably 
be removed without opening this cavity. 
It was agreed that I ehould attempt to 
remove the tumour; but that, if the diffi- 
culty proved to be greater than I expected, 
I should then remove both ovaries in the 
hope of thus leading to atrophic change 
in the tumour. We waited until ailer 
the cessation of another menstrual period, 
and I (hen went into Gloucestershire, and 
operated on February 12, 1881. After 
making an incision from 2 inches above 
to 6 inches below the umbilicus in the 
median line, the enlai^ed solid uterus was 
exposed, free from adhesions, but covered 
by very large veins, and there was no 
distinct neck to the tmuour or fundus. 
The left; ovary was large, and both were 
easily separable from the tumour. My 
i^iBt intention, accordingly, was to be 
^K&fied with removal of both ovaries, and 
aterus alone. On drawing up 



the left ovary, a cyst, or corpus rubH 
in it burst, and much black clot ms 
pressed out, I then transfixed, tied the 
connecting tissues between the ovary and 
the enlarged uterus, and cut the ovaiy 
away. Very free bleeding followed, and 
successive ligatures cut through a soft 
venous plexus. I therefore felt compelled 
to remove the tumour, and, after applying 
on each side, before and behind, 4 
pairs of large pressure-forceps, I ampu- 
tated the tumour, cutting through the 
fundus uteri diagonally from the right 
Fallopian tube, downwards and to the 
left of the bleeding surface, where the left 
ovary had bean attached. The uterine 
cavity was not opened. Part of the fundus 
and the body left with the cervix were 
normal in size and consistence. The left 
Fallopian tube was removed with the 
tumour. The right rc-maiued ; and the 
right ovary, although rather large, was 
not disturbed. Theoretically, it might 
have been bettor to remove it ; but 1 was 
very unwilling to prolong a serious opera- 
tion by anything not absolutely necessary. 
Several very large arteries and veins were 
secured, some by ordinary ligature of 
carbolised silk, some by ligature afier 
transSxIng the uterine tissue ; and then 
the peritoneal edges o£ the divided 
fundus were brought together by suture. 
Although a great deal of blood was lost, 
the lips never lost their colour, and there 
was no vomiting. The patient was exactly 
an hour under the influence of the aaas- 
thetic, and Dr. Day told me that he had 
never given so much methylene before at 
any of my operations. Nearly two ounces 
were used. I did not make any prevision 
for drainage, as I had carefuUy sponged 
away all blood and clot ; and the wound 
was united in the usual way by silk 
sutures. Phenolised spray was used, 
phenolised sponges, ligatures, and instru- 
ments, and dry dressing. The tumonr 
was a solid fibroma, with several projec- 
tions or outgrowths from the peritoneal 
surface. It weighed 11^ lbs. 

The patient was left in charge of Dr. 
Forty, of Wotton-under-Edge, and re- 
covery was not interrupted by any bad 
symptom. The temperature reached 101°, 
and the pulse 104, on the third day; but 
the convalescence may be said to have 
been without fever. I saw the lady in 
London on April 28th, quite well, and 
with nothing but the linear cicatrix in the 
abdctminal wall to be detected as showing 
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lliat ihero bad ever been any disease of 
&e utema. The cervix was mobile, and 
nothing abnormal could be discovered 
anywhere. The catamenia appeared as 
nanal the first week in May, after an 
interval of three months, and passed off 
lormally. The lady called i 
London in September 1884, hi 
^ued in eTicellent health, menstruating 
t^nlorly until the end of 1883. 

Amputation; cavitynot opened ; intra- 
iritoneal treatment ; recovery. — la the 
lUcwinf* caae, operated on June 27, 
1881, the operation might have been 
'idesciibed in exactly the fame terms, 
except; tbat the left ovary was left 
with the remnant of the uterus in this 
while the right ovary was left un- 
touched in the preceding case. Both may 
lie described as supra-vaginal amputation 
fX the uterus with removal of one ovary. 
The lady was a widow, 52 years of age, 
but still menstmating regularly and pro- 
jtisely, moller of 4 children, the youngest 
of whom was 26 ytara old. She was sent 
to me by Dr. Kidd 
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flooding at every 

D to faintness, 
'extreme exhaustion. 
Iter with me ; and, 
' operation for the r 

; being explained to her 
'die decided to wait. She went to Switzer- 
land, and almost died at Berne from very 
'alarming hemorrhage. Aa soon as she 
was able to travel slie returned to Eng- 
land, determined to submit to the opera- 
tion which I have already alluded to. 
'The recovery was uninterrupted except 
■Ibj a vary troublesome irritation of the 
luadder. She was obliged to travel to 
aOavoB-PIatz in October 1881 with an 
^rvalid relative, and although she suffered 
Vt first from living at such an elevation, 
die wrote to me on December 15, 1881, 
»ying, ' The pain in the bladder scarcely 
^ves me any trouble, and I have seen 
tiothing at the monthly periods. Indeed, 
the only inconvenience arising from the 
operation is the necessity for wearing a 
l>elt* in consequence of the threatening of 
• Tentral hernia at a weak part of the 
Cicatrix in the abdominal wall. This 
Annoyed her so much that in the summer 
r 1882 I removed the bulging part of 
le cicatrix, which was very thin, thus 
Ripening the peritoneum for about 2 
mi^ea, and brought the oJges of the 
iopening together bj severHl sutui'es. No 



bad symptom followed, but firm union. 
No truss waa afterwards necessary, and 
I saw this lady ia November, 1884, in 
excelleat health. 

Amputation; cavitff not opened; death. 
— In one other case of removal from a 
married lady 35 years of age, of a large 
solid uterine fibroma, weighing between 
15 and 16 pounds, and wliich had been 
surrounded by ascitic fluid, I have to 
record aa almost sudden death from shock 
and haimorrhage. The patient died a few 
minutes after being placed in bed. No 
very great amount of blood waa lost, but 
the patient took methylene very badly, 
and I think she waa injuriously affected 
by the cooling influence of the spray. 

Solid outgrowth from fundus ; cavity 
not opened ; intra-periloneal treatment ; 
recovery. — Among the solid tumours re- 
moved, not on account of their size, but be- 
cause of the extreme sufiering they caused, 
I may mention the case of a man'ied lady 
40 years of age, from whom I removed, ia 
July 1882, a solid outgrowth from the fun- 
dus which weighed only a pound and a 
quarter. She waa married v.-hea only 22 
years of age, and h^d never been pregnant. 
The catamenia had been quite regular, but 
very abundant, and lasting about 7 days. 
She had suffered for many years from ex- 
cessive pain in the right side of the abdo- 
men and right loin, which had been attri- 
buted to pressure on the right kidney or 
ureter, eo that for many months she had 
been obliged to take on an average 150 
minima of Squire's Solution of Bimeconats 
of Morphiadaily. In the intervals between 
the menstrual periods there was a constant 
discharge of offensive viscid greenisli secre- 
tion, accompanied by great depression of 
spirits. No tumour could be Jelt by the 
vagina, but a solid tumour was felt in the 
right iliac region and in the loin, all 
movements of which immediately caused 

uteri. The uterine cavity waa not 
elongated. After exposing this tumour 
as in ovariotomy, I found that it was an 
outgrowth from the fundus uteri towards 
the right side above the Fallopian tube. 
Temporarily compressing the neck by two 
pairs of lai^e forceps, as shown in the- 
woodcut, the tumour was cut away about 
half an inch above the forceps. Trans- 
fixing between the points of the two 
forceps with a large needle carrying 
double stroTV?, ».\l£. Yv^Vaia, «jj3ci\vi 
was tig\itene4 ^j^Q'n^ ftva ict-ie^. 
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the forceps were Bueceasively removed the 
ligatiirea were still further tightened be- 
fore ihe second knot was made. A third 
ligature was then applied close behind 
the other two. The peritoneal edges 
of the Btump were then brought to. 
gether by a few points of uninterrupted 
suture of fine silk. The uterus, Fallopian 
tubefl and ovariea appeared theu, with the 
exception o£ the sutured spot, to be quite 
normal. Recovery was uninterrupted at 
first. The sutures ivere removed on thi 
7th day, and the wound appeared to bi 
firmly united, but on the following day she 
made bome straining effort during defeca- 




" iion, the wound partly reopened, and there 
was a considerable escape of intestines. 
1 replaced them within an hour of the 
accidect, inserted fresh sutures, and re- 
covery hardly seemed to be delnyed. All 
the old symptoms disappeared, and the 
health greatly improved, Tlie catamotiia 
appeared regularly, but there has been [re- 
quent Buflering from a troublesome neural- 
gic affection of the bladder, Neitiier has Sir 
Henry Tiiompson, who carefully examined 
IT, nor have I been able to discover any 
vse for this condhioa. It was greatly 



relieved this summer by a visit to EM^ 
and ihotigh still coming on fre(|uently after 
passing water, she has been able entirely 
to give up tlie usfl of morphia. 

Fibroma of fundus ; cavUy not 
opened; extra-peritoneal treatment ; death 
ISlh day. — On February 2, 1885, assisted 
by Mr. Hough and Mr, Green, of Derby, 
chloro-methyl being administered by Dr. 
Latlibury, of Breaston, I removed from 
a single lady, 43 years of age, a myo. 
fibroma containing a cystlike cavity at 
the upper part, which had caused great 
suffering for many years, much increased 
latterly. There was no pedicle. The 
tumour was a prolongation of the fundus 
uteri above the right Fallopian tube. Two 
pina were passed, as shown on page 153, 
but instead of the wire and compressor, an 
indiarubber ligature was tied behind the 
pins, and the stunip and peritoneal coat 
of the abdominal wall were fastened to- 
gether by sutures. The patient went on 
remarkably Well for sevei-al days under 
Dr. Lathbury'a care, but on the day after 
the sutures were removed the wound 
partly reopened and intestines escaped. 
Dr, [^tilbury reapplied the sutures, and 
the accident did not appear to have done 
much harm ; but death occurred on the 
18th day. The stump had : 
three Of four days previously. 



eparate^^ 



Solid ahdominal tumour ; pari ofulena 
and both enariea removed; caoity opened; 
long ligatures; death 4 days afterwards. 
—On September 9, 1861, I was consulted 
by a married lady from Liverpool, re- 
specting an abdominal tumour which gave 
her the appearance of being quite at the 
end of pregnancy. It appeared to be solid. 
The girth at the umbilicus was 41 inches, 
the measurement from pubes to umbificoB 
was 10 inches, and from umbilicus to 
sternum 9 inches. The tumour moved 
freely beneath the abdominal wall. Pro- 
fessor Pirrie, of Aberdeen, called on rae 
during the first visit of this patient, and 
saw her with me. She told tis she was 
33 years old, had been married 14 years, 
but had never been pregnant, and had 
never menstruated before her marriage, 
nor until 10 years after it. Yet for the 
last 4 years she had fceeu tolerably re- 
gular, the quantity and character of the 
discharge being normiil. For about a 
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week before each period, ste waa accus- 
tomed to suffer pain in the back, which 
lasted during the flow, but aHer it ceased 
she was always decidedly better for two 
or three weeka. She remarked that she 
■was larger about the time menstruation 
CODimenced, but attention was not called 
to the abdomen for another year. Then 
«ihe began to lose flesh and colour, and 
Dr. Battie, o£ Liverpool, aaw her. For 12 



18 ] 



In 



January 1861, she became seriously ill, 
and in May went to Dr. Clay, of Man- 
cheater, who told her that she had ovarian 
disease in an advanced stage, but advised 
delay on account of the solidity of the 
tumour. I also thought the tumour was 
OTarian, but its extreme solidity led me 
,tQ explain to the patient that a large in- 
cision would be necessary for its removal, 
and that therefore the operation would be 
additionally hazardous. Processor Pirrie 
concurred with this opinion, She re- 
tarned to Liverpool, but suffered so much 
tliat she returned to town in October 
determined to have the tumour removed. 
I then became more doubtful as to its 
nature, but even more convinced tii^n 
before from its mobility that it could be 
taken away, and I operated on October 14, 
1861. Mr. Cooke, of Charlwood Street, 
gave chloroform, and I was assisted by 
Mr. Henry Smith and Dr. Rogers. By an 
incision 10 inches long, from 2 inches 
above the umbilicus, a solid non-adhereot 
tumour was exposed and turned out 
without difficulty. It proved to be a 
fibroid outgrowth from the fundus of the 
ntenis, and I passed the chain of an 
fcraseur around a sort of stem just where 
the body of the uterus becomes continu- 
ous with the cervix. As the chain was 
tightened, the shaft of the instrument 
IJent, and it became usclcfs. I therefore 
mbstituled for it a very large clamp, and 
cut the tumour away. Some oozing of 
blood from the cut surface of tlie stump 
Jed to a further tightening of the clamp, 
when the instrument broke, and we tiad 
copious hiemorrhage from very large 
vessels. But they were all tied, and the 
wound was closed by pins and sutures, 
the ligatures being brought out at the 
lower angle. 

The tumour was quite solid, and 
weighed 27 pounds. It consisted of the 
fundus uteri greatly enlarged, with both 
Fallopian tubes, and with both ovaries, 
about twice the natural size, adhering one 



on each side of the uterus, and n 
ing clots. The growth of the fundus h le 
the cervix remained of the na tual s e 
bad led to a sharp line of dem'u: abon or 
deep sulcus, in (he body of the u us 
It was here that the separation ! ad been 
effected, so that the os and cervix felt 
perfectly normal after the operation. 

The patient rallied tolerably well 
after the operation, and became fairly 
comfortable in the aiternoon after 2 opiate 
enemas, and passed a pretty good night. 

On the tirat day after operation she 
was pretty well all day ; warm and per- 
spiring; the pulse from 110 to l:iO ; 
some tympanites, but no vomiting, and 
having a natural quantity of urine re- 
moved by catheter. Towards evening 
ihe pulse became feebler, and there was 
some dyspnoea with somnolence, although 
no opium bad been given since the morn- 
ing. Beef-tea waa injected into the 
rectum. On the second day she was said 
to have had a good night, sleeping a 
good deal, but the pulse was 130, and 
occasionally intermitted. She had also 
vomited 2 or 3 times during the night. 
Her aspect was good, the skin comfortably 
warm, and ahe had no pain, but com- 
plained of great weakness. In this state 
she continued, most assiduously supported 
by Mr. Cooke, but continuing to get 
weaker and weaker, until she died 4 days 
after the operation. No post-mortem ex- 
amination was permitted. 

Amputation; caviti/ opemd ; death G 
months ajler. — In one case I removed 
the fundus and body of the uterus, en- 
larged to the size of an adult's head, by 
what we believed at the time to be an 
innocent myoma. The patient recovered 
well from the operation, but died G months 
afterwards of cancer of the cervi.i;.- The 
operation was performed in May 18G9. 

Amputafion ; clamp and ligature ; re- 
cooeri/. -~The nest case was treated e.-itrit- 
peritoneally hy the clamp. I operated at 
the Samaritan Hospital in April 1874. 
Dr. Keith, of Edinburgh, and Dr. Made- 
lung, of Bonn, were pre.'ient. The patient 
had been married 7 years, waa 33 years 
of age, but had never been pregnant. 
The operation was begun as an ordinary 
ovariotomy. A solid tumour waa covered 
by omentum, the veins of which were 
very largp. On pushing this aside the 
peritoneum was seen to be studded all 
over with small hard bodies like mustard 
seeds. Aftet SK^ta.'WQ^, \,-j\t\^, -maS*- 



I 



158 



UTERINE AND OTHER ABDOMINAL. TUMOURS 



dividing tlie shreds of omentum, the 
tnmour was brought out entire. Its base 
or neck 'tvas senured in the largest size 
clamp, which was fixed outside. On 
cutting away the tumour just above the 
clamp, I found tliat I had cut through 
the uterine cavity, which wa.'i in the 
centre of the fibroid inaas. The right 
ovary was juat below the clamp. This, 
with the tube, wna secured by a double 
ligature, which was tied to the arc of the 
clamp. Part of tlie etump which pro- 
jected above the clamp waa then cut 
away, and wasfound to include the uterine 
cavity quite down to tbe neck, bo that the 
clamp must have compressed part of the 
cervix uteri. The tumour was a fibro- 
myoma which weighed 11^ pounds. The 
clamp did not come off till the 15th day, 
and part of the double ligature not till the 
30tli day after the operation. The patient 
went home well in 6 weeks, and M 
Soper, of Dartmouth, wrote to me 
July 1878 that she had enjoyed got 
health since the operation. 

Amputation; cavity opened ; death.- 
In one case which I operated on in July 
1877, removinga uterine fibroid, weighing 
12 pounds, and both ovaries, the uterine 
cavity being ia the middle of the tumour 
the treatment was estra-peritoneat, a long 
needle 'ivith an ecraseur chain behind it 
acting as a clamp. The patient died on 
the 3rd day, of septictemia. 

Between 1878 and 1880 I adopted 2 
important modifications in the operative 
procedure— first, the mere complete nae 
of antiseptic precautions: and, secondly, 
the union by suture of the peritoneal 
edges of the divided uterine wall. I also 
contrived better pressure-forceps for se- 
curing divided blood-vessels before tying. 
In a paper read at the Cambridge meet- 
ing of the British Medical Asaooiation, in 
August 1 8H0, and published in the Journal 
of the Association, September 4, 1880, I 
said, ' Whatever doubt some may entertain 
as to the value of my experiments on 
animals, and practice on women, in leading 
most operators in the present day to bring 
divided edges of peritoneum together 
■whenever they have been separated by 
wound or by operation, I myself have no 
doubt whatever about it ; and just as 
strongly as I assert that it is, and must be, 
better when the abdominal wall is divided 
to bring the peritoneal edges and surfaces 
of the opening together, restoring the 
complete closure of the peritoneal cavity, | 



than to leave the cavity free to the ad- 
mission of fluids oozing from wounded 
muscle, fat, and cellular tissue, and to 
allow contact of intestine and omentum 
witb anything more than peiitoneum ; so 
strongly — more strongly if I could — would 
I insist that the peritoneal edges of the 
divided uterine wall, or of the connecting 
pirt of the outgrowth with the uterine 
wail, should also be carefully brougbt 
together , . . \ij many sutures, or by un- 
interrupted suture along the whole extent 
of tiie gap.' In concluding that paper I 
alluded to a case then under observation, 
which I brought forward partly to illus- 
trate the advantage of completely uniting 
by suture the divided edges of the peri- 
toneal wall, and partly to argue that, when 
the uterine cavity has been opened, it is 
better not to close the mucous surlacea 
also by sutures, after the method of 
SchTiJder,astheopening left for some oozing 
of blood through tlie vagina may aome- 
times be useful. A few more details of 
this case miiy be now given. 

Amputationi cavity opened; peritoneum 
sewn over slump ; recovery. — -On June 9, 
1880, I saw a married lady, aged 62, in 
consultation with Dr. Bichard Smith, of 
Haverstock Hill, who had been called 
in about a fortnight before, on account 
of uterine haimorrhage. This, alter 12 
years' absence, bad come on at the end of 
1879, and had recurred since every 3 
weeks, lasting 1 week. She had coaaidted 
an obstetric physician 4 years before, who 
said that there was ' ovarian enlargement.' 
She had been married twice, had 1 child 
by her first husband 29 years ago, and 
had never been pregnant since. With the 
return of the iiteriae hajraorriiage there 
occurred enlargement of the abdomen, 
which increased rapidly, loss of desh, 
shortness of breath, and very obstinate 
constipation. The girth of the abdomen 
at the most prominent part was 42 inches. 
The uterine cavity only measured 2J 
inches, but the cervix moved in all direc- 
tions with a large semi-solid tumour, 
which filled the whole abdomen quite up 
to the ensiform cartilage. I removed the 
tumour on July 21, 1880, cutting away 
nearly all the supra-vaginal portion of the 
uterus, and alter tying all bleeding vessels, 
carefully sewing together the peritoneal 
edges of the divided uterine wall. For 
about 3 days afterwards a little bleeding 
weut on through the vagiu 
patient recoi'ered without any febrile ej 
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TfttioD of temperature, was in excellent ' 
walth ill IXKI, and so remains. The 
lionbt as to tlie tumour being ovarian was 
^counted for by the fact that a large cyat- 
like cnvity in the centre of the tumour 
eraitained'lS pints of bloody fluid, while 
the solid portion weighed only a little 
more than '2 pounds. I am much indebted 
,to Dr. E. Smith for hia assistance at this 
operation, antl for his care of the patient 
Bfcerwards, as she remained in hia charge 
faring ray absence from London. 

"upTa-vaifinal amptUalio/i ; peritoneum 
aver cut surface ; death on 9tk day. 
.*—1he relative value of extra-peritoneal 
Siiid intra-peritoneal treatment of the pedi- 
cle of uterine tumours, or oE tlio divided 




vessels aa they were divided in cutting 
away the uterus. The vessels were after- 
wards tied as the forceps were removed. 
The uterine cavity had beeu cut through 
about the level of ihe os interaum, but 
the peritoneal surfaces were so sewn to- 
gether by uninterrupted silk anture as to 
perfectly shut off communication between 
the peritoneal cavity and the vagina. 
""' patient died on the 9th day, of 

Supra-vaginal amputation of the uterus 
ith 2 tumours ; extrn. peritoneal treat- 
ment; recover;/. — In March 188i I ope- 
rated upon a. lady 34 yenra of age, who 
had been married 2 years, bnC had not 
been pregnant. She was in extreme suffer- 
ing from 2 solid tumours, 1 of which was 
freely movable in the abdomen, extended 
over the left side up to tlie left false ribs, 



surface from which the tumour has been 
xmt away, or of the body of the utenit 
Xtaelt in cases of eupra-vaginal amputa- 
tion of tbe enlarged uterus, with oi 
without one or both ovaries, cannot yet 
ibe estimated witli anything approaching 
to certainty. Cases, both latal and sue- 
xiessful, may be adduced in favour of both 
methods, and of different modes of carry- 
ing out the details of each method. In 
e case, where I removed the whole of 
-the Bupra-vaginal portion of an enlarged 
interuB with fibroid outgrowths, both Fal- 
lopian tubes and ovaries, in July 1873, 
Dr. Martin SimsandhisBon being present, 
I aecured by forceps all the bleeding 




and could be felt in the pel 
the uterus and the bladder. The other, 
much smaller, was low down in Douglas's 
pouch, considerably encroaching upon the 
rectum. The larger tumour to the left 
I found was formed by the fundus uteri 
i rregularly enlarged. The smaller tumour 
behind and to the right was an outgrowth. 
Both were drawn out toget? 
was passed round the uterus, just below 
the outgrowth but above the bladder, and 
tightened by a screw. Two long pins 
were pushed through the neck of the 
tumour above the wire, and the tu- 
mours were cut away. The i 
went through t\vii\xUit™i ta.'<\Vi,tis».^'^^>^ 
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internal os, I did not disturb the ovaries. 
In aniting the incision in the abdominal 
wall, the lower snltire was passed through 
the peritoneal coat of the uterus, close to 
the constricting wire. The mass removed 
weighed o pounds 7 ouuces. Tbe patient 
recovered, but it was more than a fort- 
night before the pins and wire ctme 
away, and whenever the wire waa tight- 
ened she complAined of extreme pain. 
Before the cicatrisation of the wound wns 
complete, a uterine sound conld be easily 
pasEcd from the lower angle of the un- 
closed wound through the os uleri into 
the vagina. I saw this lady in September 
1884, well and strong, not having had 
any return of menstruatioa or periodical 
trouble of any kind, although neither of 
her ovaries had been interfered with, and 



there was nothing in the condition djv 
cervix nteri, nor anything which could be 
felt by vaginal examination, which would 
have led anyone ignorant of what had 
been done to suppose that the pelvic 
organs were oihenviso than perfectly 

ESrCLEATlON 

Betro-peritontal tiinntur ; enucleated^ 
rtfoefri). — A remarkable case was that of 
a lady whom I saw in conaiiitation with 
Mr. Symonds, of Oxford, in February 
1 iHTS. She was single and 36 years of age. 
Her abdomen was ennrmously enlarged 
by a solid tumour, which extended up- 
ward behind the lower ribs on both sides, 
them outwards, and passed down- 




wards into the pelvis, filling up the hollow 
of the sacrum and causing prolapsus of 
the posterior wall of the vagina. There 
was considerable oidenia of ihe feet and 
legs, which was said to di^ppear for a 
time after the cessation of each monthly 
period. The cervix uteri could not be 
leached, and it was impo^^aible to ascer- 
tain where the uterus was situated. The 
catamenia were regular is time and normal 
in quantity. Mr. Symonds had advised 
removal of the tumour in 1876 when it 
was much smaller, but the patient and 
her friends ateadily objected. The first i 
aymptom of illness was in 1868, when . 
backache became troublesome, and soon 
after a small tumour was discovered in 
the left side of the abdomen. The growth | 
went on slowly for some years, but in j 
1877 was much more rapid. When the ! 
putient came undei: our observation in 
February 1877, I expressed my opinion | 
to Mr. Symonds that, as the tumour was i 
'■-e solid, not fluctuating, and as the 
\ could not be found, an accurate I 
Mrs was impoaaiMle, and tlmt only an | 



exploratory incision could determine as to 
the possibility of removal, I thought the 
tumour more likely to be uterine tJiao 
ovarian, and probably some such rare 
form of abdnmiaal fibroma as I had onoe 
removed in Germany, and which has been 
described by Virchow as Jibroma mollvt- 
cum, not necessarily connected with either 

I operation being left to the patient, she st 
first declined, but sulfering became daily 
greater, and it was arranged that I should 

I make an exploratory incision on March 7, 
four days after the cessation of the cata- 

The sketch above, although made of 
another patient, gives aa excellent idea oi 
the appearance of this lady at the time, 
except that itharfly shows how much the 
tumour encroached on the thorax, and not 
at all the tedema of the legs. 

Mr, Symonds and Mr. Hill being pre- 
sent, an incision was made in the median 
line between the umbilicus and pubes, 
and I cut into the substance of a 
tumour which was closely adiierent ti 
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^abdominal wall. Af^6r EepnraCing 
adheaiona, I passed my hand ial 
peritoneal cavity and found the tumoiir 
to be tree Irom adheaioas on the left side, 
also behind and above, but to be closely 
bound down on the right side. In front, 
the bladder was so high that the incision 
could not be carried within about 4 to 5 

» inches of the pubea. So it was extended 
upwards, about 5 or 6 inches above the 
umbilicus, as soon as 1 had coavinced my- 
self that it would be possible to remove 
the tumour. A large piece of adhering 
omentum was detached from tlie upper 
part and behind. Towards the left side a 
broad mesenteric attachment was divided 

^by the knife, large vessels being tempo- 
rarily secured by torsion-forceps. I was 
then able to shell out the tumour from a 
sort of vascular capsule, formed by two 
layers of the right broad ligament, and 
separate it, but only by the knife, from 
the posterior surface of a uterus of normal 
size, after forcibly pulling the tumour up 
out of the pelvia and separating it from 
the rectum, to which it adhered c!o=ely 
The right ovary (although normal) w,ta 
cut away because the Fallopian tube hnd 
been divided and the broad ligament wa"* 
much torn. The left ovary and Fallopi m 
tube were not disturbed Several silk 
ligatures were applied to the right of the 
uterus, and also to open vessels on its 
posterior surface where the tuMiour had 
been cut away. Two large piecei of 
omentum were cut off alter securing 
them by tigatuie. I then found that the 
two opposite sides of the remnant of the 

» capsule of the broad ligament (out of 
which I had enucleated the tumour) could 
be brought together behind the ncerua, 
aa to complete the union of the divided 
peritoneum from the lower angle of the 
opening in the abdominal wall, over thi 
elevated bladder and the fundus uleri 
all down the back of the uterus to th. 
rectum, I did this by an uninterrupted 
suture of fine silk, making about 20 
points of suture, and finishing close 
the vagina and rectum. In this way the 
peritoneal sac was completely shut otF 
irom the torn cellular tissue of the pelvis. 
A good deal of sponging was necessary to 
remove clots of blood from the peritonea! 
cavity ; but very little blood was lost 
considering the great size of tlie tumour 
and the extent of its attachments. The 

I opening in the abdominal wall was closed 
by 25 pilk sutures. The patient was 



placed in bed exactly an hour from the 
minute when she began to inhale methy- 
lene. She was faint aad very chilly, a 
spray of a solution of thymol (1 in ],II0I) 
Dter) having played upon the abdo- 
all through the operation; and, al- 
though sponges moistened with warm 
thymol solution protected the abdominal 
cavity to some extent, the chilling effect 
of the spray was manifest. 

Upon examining the tumour it was 
found that about 2 pounds of blood had 
drained Irom ihe vessels divided in its 
capsule, and at its line of separation from 
the uterus. Its circumference, in 3 
different directions, was 52 inches at the 
lUest, 57 inches at the largest, and 53 
inches in a third, A small piece was cut 
out for microscopical examination, and 
the tumour was then weighed in the 
of the Middlesex Hospital, and 
found to be 68 pounds 6 ounces. Thetu- 
aour was ' chiefly composed of cells with 
■ulatively large nuclei, many containing 
leveral nucleoli of the type difficult to 
distinguisli as distinctly muscular; but 
in some parts cf the tumour unstriped 
muscle-cells were manifest.' (J, K. 
Thornton.) I have very little to add 
as to the progreea after operation, except 
that the temperature seldom rose above 
99°, only reaching lOl'S" (the highest 
noted) once. Only 4 opiates were given. 
There was never any disfeasion of the 
abdomen. Six days after operation, the 
bandage and dressing were removed for 
the first time. The 4 or 5 layers of 
thjmol gauze nest the skin were damp 
with serum; the outer layers were quite 
dry. The wound was united from top to 
bottom. All the 25 auturea were removed, 
and the line of union was almost imper- 
ceptible. The dressing was only changed 
twice after this; and, except a few drops 
of pus from one of the central stitchholes, 
union was perfect by first intention. 

For a few days in ihe 2ad and 
3rd week after operation the patient 
occasionally vomired, was weak and low- 
spirited, and there was a considerable 
Bwelling in the pelvis, as i£ from a htema- 
tocole ill front of the rectum, to such an 
extent that the uterus could not be felt, 
Thei e were frequent very offensive watery 
molions, but never any purulent discharge. 
When the swelling in the pelvis began to 
subside, and after washing out the rectum 
with thymol aolulion. rapid amendment 
set in a.-'A wetA oa. 'Y^'ift.«^?.'^i^'a«.&* 
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left London by rail for Oxford, on April 
jast a month, after operation, I carefully 
examiQed the pelvis by vagina and rectum, 
and really could not find any trace of ar 
operation having been performed. The 
uterus was in its norma! position, wus 
movable, and of ordinary size and weight 
She ivrote herself in May, saying ' I an; 
able to walk a little, and get oat in the 
air OS much att possible.' But improve- 
ment did not continue ; a pelvic abscesi 
formed, which was not opened, and ehe 
died in AugURt. 

Mitral fibroid, remorccl with the n 
vvaty and Fallopian Cube ; enucleat 
from right broad ligament^ and thin capfvle 
of vterine fibres; death.— In May 1882 Ire- 
moved a very large uterine fibroma from a 
patient of Dr. Grabbam, of Madeira, 50 
years of age, without opening the uterine 
cavity, only cutting away a thin slice of 
the uterus close to the i'lindua, with the 
right Fallopian tube, and the right ovary, 
which was attached to the tumour. 'I'he 
anterior surface of the tumour was first ex- 
posed covered by broad ligament, which 
contained many very large veins. On 
dividing the broad ligament, avoiding the 
veins as much as possible, white fibroid 
Structure was seen, covered by a very thin 
layer of uterine fibres, forming a sort of 
imperfect capsuK>. Cutting away tlie 
tumour froni the fundus, and applying 
forceps to the bleeding vessels, the uterus, 
after the tumour was cut off, appeared 
almost normal in size, shape, and consist- 
ence. Some bleeding vessels on the 
surface of the divided fimdus were secured 
by fine ligatures. Other ligatures were 
applied to vessels in the divided broad 
ligament. The edges of the ligament 
were afterwards sewn together by an un. 
interrupted suture, so as to cover the cut 
suiikce of the ftinduR. The left tube and 
ovary were not disturbed. The patient 
died i days after the operation, with 
Hyniptoma of obstructed intestine. No 
post-mortem examination could be made. 



EXPLOKATOr.T INCISIONS 

In addition to the cases which I have 
related, where the whole of a tumour has 
not been removed, or where an outgrowth 
hns been le moved and an interstitial 
growth not interfered with, I have met 
with cases where fibro-cj'stic tumours 
have been punctured, the cyst emptied, 
^ud JJothijJi' more dene. In one caae, a i 



uterine cyst was drained snccesdally, j^H 
patient dying 5 years afterwards of kidney 
disease. In another eimilar case, a 
uterine cyst was successfully drained, but 
the patient died 4 yeaj's afterwards of 
malignant dispase. In 1881, I emptied a 
very large uterine cyst of blood-clot in a 
patient of Dr. Burd, of Shrewsbury, and 
drained it. The patient recovered and is 
atill in good health. 

In another case, a patient of Dr. 
Andrews, of Hampstead, a single lady, 
aged GO, I was only able to remove part 
of a fibroma, after emptying a large cyst- 
like cavity. - The patient died on the 3rd 
day. In a patient of Dr. Monro, of New- 
town, Montgomeryshire, where I could 
only remove a projecting outgrowth from 
the main port of the tumour, the patient, 
who was in nn extremely fbeble condition 
before the operation, died ou the ISth day; 
and in February 1885, in a lady from 
Newfoundland, I made an unsuccessful 
attempt to enucleate a fibroma which ia- 
volved the left side of the fundus and 
body of the uterus, and was covered by 
the left broad ligament. I only removed 
a small part of a very large tumour, but 
the patient died on the 5th day of septic- 
a;mia- I did not use the spray in this 
case, but adopted all other usual anti- 
septic precautions. 

In a table of 31 cases of exploratory 
incision and prtial removal of uterme 
tumours, published in 1882, in my book 
on ' Uterine and Ovarian Tumours,' in 
16 cases nothing more was done than 
incision of the abdominal wall and re- 
moval of peritoneal fluid. In 3 cases 
solid tumours were simply punctured. 
In 1 a uterine vein was wounded. In 1 
the bladder was wounded, but with only 
temporary inconvenience to the patient. 
In 1 case a nodular outgrowth was re- 
moved, the greater part of the growth not 
being disturbed. In this case the patient 
was much more benefited by the operation 
than could have been reasonably expected. 
In tlie cases where an incision only wn» 
made, no harm seems to have been done, 
id when peritonea! fluid was removed 
the patienls were neither better nor worse 
than after a simple tapping. I think it 
very probable that if, with my present 
knowledge and experience, I had to t( "*^" 
similar cases now, I should do more ^ 
1 did then. The progress of the o_ 
tion has been that of gradual developn 
during the last 25 years, and there oaQrl 
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HO doubt, as experience increasea and tba 
publislied recorda oE caaea carefully oh- 
serred and truththlly recorded increaae in 
number, that quite as certain rules for 
our guidance will be established as for 
any other great surgical operation. Aa 
in the history of ovariotomy, so in that of 
myomotomy, there have been period a 
when the general principles o£ intra-peri- 
toneal aud extra-peritoneal treatment 
have by turns fallen into discredit, and of 
late we have been cntning to a sort of 
understanding that when the tumour can 
be removed without opening the uterine 
cavity, intra-peritoneal treatment is pre- 
ferable; and that the extra- peritoneal 
treatment gives better results whenever 
the uterine cavity ia opened. Still more 
recent experience, especially that of 
Schroeder and Olshauseu, since the elastic 
ligature baa been frequently used, appears 
to favour the belief that as in ovariotomy, 
ao in myomotomy, intra-peritonea! treat- 

ISient will be the rule, extra-peritoneal 
?tle exception. Here again I would 
repeat that this question can only be 
settled by careful observation, larger es- 
^oerience, and truthful record. 
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towards or into the uterine cavity are 
quite as common aa subserous outgrowths ' 
into the peritoneal cavity, or as intra- ' 
mural growths. It is not uncommon to 
see all 3 varieuea in the same uterus, but 
occasionally the ingrowth ia the only form 
of the dificaao. It is more commonly 
^ attended with serious haimorrhage than 
^Lfi^er of the other forma, and the hiFiaor- I 
^Ki^^e is generally the symptom which 
^Kteads to the examination and the discovery 
^B«f the tumour. Sometimes the os ismore 
^■<te less dilated, and if the growth is pedi- 
^Kt^d, it may be pulled by a hook, or 
Vcorkacrew, through the os into the vagina. 
When the oa is not dilated, a. sound may 
sontetimeH be passed more or leaa com- 
pletely round the growth, showing that 
we have to do with an intra-uterine 
polypus. Ia other cases the cavity ia 
more or less blocked up by a miiral 
growth surrounding it, or projecting into 
it, from one aide, or developed in the 
^L eervix, one or other lip of which may 
^t project downwards into tbe vagina. 
^V Where fibroid ingrowths, or polypi, 
^P liftve A distiiicb pedicle, tlie old plan of 
H* tying thepedick' and allowing the polypus 



to slough away ia now completely aban- 
doned. Where the pedicle ia hard, and 
not very large, it may be divided by the 
aciasors, or polyptome, with very little 
risk of bleeding, and the polypus removed 
by forceps, hook, or corkscrew. In the 
lai-ger and softer pedicles I know of 
nothing which answers so well as crush- 
ing with an ordinary lithotrite, or with 
Aveling's polyptrite, cutting away tlie 
polypus, and leaving the lithotrite tightly 
screwed on ibr a few minutes afterwards. 
I have occasionally put on 1 or 2 paira of 
pressure-forceps to a pedicle, either before 
cutting away the polypus, or when bleed- 
ing occurred afler cutting away, and have 
lett the forceps hanging out of the v^ina 
for several hours ; and 1 prefer this 
method to the more common one o£ 
applying percbloride of iron and plugging 
the vagina. 

Where ingrowths projecting into the 
uterine cavity are covered by the mucoua 
membrane, but have no pedicle, and have 
been exposed after dilatation cf the 
cervix ; or when tliey occupy one lip of the 
cervix, which is thus enlarged and pro- 
jects into ths vagina, the mucous mem- 
brane over the projecting portion may bo 
divided, either with the knife or with 
Paquelin'a cautery, and ergot may bo 
given. Occasionally in this way a sort of 
spontaneous espulsion of th(! growth is 
obtained. Sometimes the effect of the 
uterine contractions may bo assisted by 
drawing the growth down by forceps, or 
hook, while by the finger, or some blunt 
instrument, the growth is separated from 
the uterine tissue in which it haa been 
imbedded. In this way I have removed 
very large solid uterine ingrowtha. In 
one case the growth was so large that 
after I had separated it. Dr. West put on 
an ordinary pair of midwifery foreepa, 
and in removing the growth the perineum 
was ruptured completely through. I 
applied 4 sutures immediately, and imion 
waa BO perfect that the patient knew 
nothing of the injury. I have tivice had 
to cut up these growths into several pieces 
before they could be removed from tlie 
vagina, and I have several times had 
dilliculty, after separating an intra-uterine 
libroid from its attachments, in getting it 
through the os. Once with J)r. Lips- 
combe, of Tring, who had fully dilated 
the cervix by lenta before my arrival, I 
had succeeded in separating the uterine 
attachments of an 'YxiXTa-\Ac.\vci^ ^•:>'»'vs.\ ^a 
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luge aa an inrant's head, bat could not get 
it tlmmgh the oe, which Bppeared to have | 
been etimtilated to contraction by mymani- 
pnlation. Fearing to ke«p up the action 
of chloroform tpt}- long, we allowed the 
patient a few hours' sleep, and next 
mtmaog, ander a very deep aneesthexia, I ', 
cDt tha tumour into several pieces with 
■trongsciasorBjandthturenioved thewhole. ' 
BecoTeiy was moet satisfactory, but 1 
know of nothing diat is more trying to 
the patience of a surgeon, or more fatigu- ; 
ing, Uian the performance of one of these 
operations. In 1884 I removed more than : 
30 ponnds of a solid 6broid mass in this 
way, from a Spanish lady, a patitnt of 
Dr. Leeson, of Dorset Square. She was in 
the vrry lowest state of prostration from 
loss of bIcHid before the operation, and 
the proceeding occupied fully 2 hours. 
In this case the result was fatal, 
but I fee) certain that in this iray there 
ysaa a lietler prospect of saving life tiian 
there would have been by abdominal 
eection. In May 1884, with Dr. Walker, 
of Maida Vale, I removed one of these 
ingrowths almost as large aa the last- 
mentioned, in a similar manner, nller a 
great imrt of it had become gan- 
prenouF. The gangrenous portion was re- 
moved one day, antiseptic injections used, 
and the remainder of the growth was 
withdrawn a few days afterwards. This 
patient is now in escellent health, and I 
attribute lier recovery in a great measure 
to Dr. Walker's assiduous care in keeping 
up constant irrigation of the vagina and 
uterine cavity with a solution o£ per- 
cblonde of mercury — J in 2,000 — which, 
after many others had been tried, was 
found to be the only disinfectant that 
freed the room, or even the house, from 
the almost insufferable odour. 

Professor Olshausen says that he has 
perlbrmed myomotomy in 36 cases, of 
whom 12 died. ' Nine of these cases were 
pedunculated, of which 8 recovered, and 
1 died. There were 8 cases in which, 
although there was no pedicle, the uterine 
cavity was not opened ; of these 4 re- 
covered and 4 died. Out of 17 cases 
wliere the uterine cavity was opened, 
10 recovered and 7 died. Two retro- 
peritoneal cases, enucleated, both recovered. 
Jn H cases the pedicle or the cervi.\ uteri 
secured by elastic ligature, which 
ft in. In 15 cases the broad 
it wag also secured with elnstic 
a. In 2 ca.ws the tumours were 
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fibrocystic ; in all the other 
Several tumours were very large : 
20, 28, 44, and one 50 pounds. The 
cause of death in 1 case was urmmia, 
1 ureter having been tied; in 1, obstructed 
intestine; in 4, shock; in 1. pulmonary 
embolism; in 5,peritonitisand^ptictEmia. 

To sum up shortly the result of my 
own operative work in cases of uterine 
tumours from 1363, when the operations 
were, with few exception,", undertaken 
unexpectedly in place of the ovariotomy 
prepared for, or in cases of diagnosis 
confessedly doubtful before operation, 
down to the later years when an accurate 
diagnosis has been made in almost every 
case, it appears that 50 uterine tumours 
have been removed with the result of 27 
recoveries and 24 deaths. 

Of the outgrowths, 20 recovered, 17 
died. Where the uterine cavity was 
opened, 6 recovered, 3 died. Cases 
treated estrii-peritoneally, 10 recovered, 
10 died. Cases treated intra- peri toneally, 
IG recovered, 10 died. 3 cases where 
the tumour was enucleated died. The 
nates of 1 case are missing, but I 
bflieve it was a libroid with a large base, 
and one ovary was removed at the same 
time. The woman died of peritonitis. 

The largest tumour was retro-peri- 
toneal, and weighed 70 pounds— the 
patient recovering. 



It is not an unfrequent subject of con- 
sultation, when an unmarried patient or* 
widow has a uterine tumour, whether or 
not she shonid marry. Of course the 
question is much simplified if the patienl 
has passed the child-hearing age. When 
under that age two questions arise. The 
pelvis may be so blocked by the lower 
segment of the tumour as to be an impe- 
diment to marital intercourse. When mis 
is not the case, two further questions arise: 
the 1st, is pregnancy probable? 2ndly, if 
it occur, would it be dangerous to the 
mother, or the birth of a living child be 
improbable? All these questions have 
frequently come before me in consulta- 
tion. I have known a case where au in- 
tending husband was not stopped by the 
assurance that not even a catheter could 
be passed into the vagina; just as, in 
another case, a young couple insisted. 
mnrryinp, althniigli Dr. Farre and I 
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u certilicate tliat tlie case was one 
iif congenital absence of the uterus, and 
])robably of both ovaries. On the otlier 
hand, I have known engogements broken 
off as soon as one o£ the parties was 
[ informed tliat a uterine tumour existed, 
se, whicli I attended with Dr. 
Farre, a widower was informed by ua that 
ihe yonng lady he proposed to marry 
had a large uterine tumour, which partly 
blocked up the pelvia. As he persevered 
in his desire to marry, she was placed 
very fully under the influence of chlo- 
roform, and while the hips were raised, 
Dr. Faire succeeded, after very great 
<lifficulty, in pushing up the lower part 
of the tumour above tlie brim of the 
pelvia. She married soon afterwards, 
and Dr. Playfeir attended her e.'^nctly 9 
months later, delivering her of a living 
cliild without much difficulty. Consider- 
able diminution in the size of the tumour 
followed delivery ; the lady went to China, 
and I have heiird that there has certainly 
been one child, and I believe more, since. I 
have known other caaes where pregnancy 
has gone on to the full term in patients 
suffering from uterine tumours, even of 
I considerable size, and I do not remember 
I one where there was any great difficulty 
in consequence, nor any very unusual 
hfcmorrliage. I have notes of 2 cases 
where tamours of considerable size dimi- 
nished very rapidly after deliver)', almost 
disappearing in a few weeks — cases so 
carefully noted by myself and otheis, 
tliat I could have no doubt whatever as 
to the fact. 

In one case I was called hurriedly to a 

lady in great pain, and found labour so 

£ar advanced that I could not leave her. 

I sent for Dr. West, but the child was 

bom and the placenta expelled before 

he arrived. So large a tuuiour remained 

in the abdomen that we thought it was a 

twin, but it proved to be a large uterine 

LUnmour, which did not retard the con- 

ifalescence of the patient. This tumour 

llTRs very much smaller a few months 

f afterwards. 

t on s to ! her pregnancy 
lis likely to oc mu be answered in 
f reference to he s ua on of the tumour, 
and whethe 1 e u e ne uivity ia much 
altered in its size and o n But, speak- 
ing generally hou n ch atatistical in- 
formation by which one can be guided, 
K and doubting whether Simpson's calcula- 
ft tion of a diminished proportion of sterile 



to fertile women fi om 1 in 10 to 1 in 8, aa 
a consequence of the presence of uterine 
tumours, can be based upon a sufficient 
number of cases, my own experience 
would certainly lead me to believe that 
these tumours not only interfere with 
conception, but frequently lead to abor- 
tion — and that when pregnancy goes oa, 
delivery will not be free from unusual 
dangers. The surgeon may be content 
with giving this information, and leave 
those who are interested in the questioa to 
; according to their own judgment. 
The history of one patient whom I saw 
1862, in consultation with Dr. Madge, 
illustrates the difficulty which may arise 
when fibroid tumours low down in the 
pelvia impede delivery. The particulars 
were laid before the Obstelrical Society 
by Dr. Madge, and I quote portions of hia 

'Mrs. H., a;t. 27, primipara, well, 
grown, in robust health, and who had 
gone her full time, waa taken wiih alight 
labour pains on the morning of May 28. 
On making an esamination in the after 
part of the day, I found the pelvia occu- 
pied by a larire round tumour, which 
at first appeared to nie to be the child's 
head. It seemed, however, to be lifting 
up, aa it were, and pushing forwards the 
posterior wall of the vagina. It was low 
down, aad came lower, but receding again, 
with every pain. It appeared to till up 
every niche in the pelvis, so that the 
finger could not be paied round it. The 
03 uteri could not be felt. Nest day the 
tumnur waa occupying precisely the same 
position. The pains were still alight and 
not frequent, and, aa the patient waa in 
her usual health and spirits, it was con- 
sidered advisable to wait. In the evening, 
with considerable difficulty, by hooking 
my finger high up behind the symphysis 
pubis, I was enabled to reach the os uteri ; 
it was directed forwards, dilated to about 
the size of a crown piece, and, aa well as 
I could make out, some part of the breech 
presented. On the following day Dr. ' 
West, Mr. Spencer Wells, and Mr. Newton 
met me in consultation. Pains getting 
more frequent. As some parts o£ tha 
tumour felt soft and yielding, a trocar 
waa introduced, and a small portion of 
fluid drawn off. Vain attempts had been 
made previously to puah the tumour 
above the brimof thepelvia. Chloroform 
having been adminiatMftA, «.t>A "Osia ws.^fe- 
tei used, t\v«o^e"QMi.ijS.i '""'"" - 
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enlarged. Mr. Sjiencer Wella waa then | 
enabled to push the tumour upwards, 
and, with the aid of a blunt hook, the | 
child waa brought do\¥n hy the buttock. ■ 
When born it had some laint sign a of life, j 
but ould not be made to breathe. In 
the early part of the following diiy the , 
patient seemed to be doing well ; as the 
day advanced, by iita and starts she i 
became lery excited, and could not be 
persuaded lo lie still. Peritonitis sist in i 
in the afteruoon, and slie died on the Std 
day after confinement. , 

'Autojwj, 18 hnwR after ikath.-— ■ 
There waa a little ftfused lymph; aud . 
underiieath the viacera about a. pint of 
bloody serum. The ttimour was lying 
above and in n line with the titeru?, 
nearly reacliinft by it« upper border tlie ' 
epigaatriiim. It waa aftached to the pos- 
terior aspect of the fundus uleri by a I 
long pedicle, and had thua been allowed ' 
to drop into the pelvis at or before the , 
commencement of Libour. The weight of | 
the tumour was between 1 and 2 pounds, . 
its diameter 6^ inches, and it consisted 
throughout of white fibrous tissue. Six ' 
small tumoura, of the same character, 
were studded about tlie external surface | 

It will be observed that in this case a ■ 
trocar had been passed through the vagina 
into the siibatance of the tumour before 
the tumour was pushed up. la a case 
where the tumour was certainly known to ' 
be solid this, of course, would not be done. | 
In any similar case, where the tumour waa 
detected at an earlier period of preg- 
nancy, either so low in the jielvia as to 
be an impediment to delivery, or high up 
in the abdomen, the question whether 
pregnancy !-Iiould be allowed to go on to 
the full term, or whether premature 
labour sliould be brought on, or the 
uterine tumour should be removed, or ' 
the pregnant organ amputated, must be ' 
decided by the conditiona in each case. 1 
have just alluded to cases whern, with 
very considerable tunicui:s, ratural deli- 
very, at the lull term, of a living child 
■was recorded. But other caaea have been 
rehited by Schroeder, Hegar, aud Kalten- 
bach, where in the early months of preg- 
nancy tlie tumour increased with uuch 
great rapidity, and the aulTeriugs of the 
itienia became so distressing, th.it inter- 
tce was necessary in order to save 
TJie induction of premature labour 
such coaditions has proved lo be 
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BO dangerous, and the emptying of t 
uterine cavity can be of so little use, that 
the removal of the tumour, so far as our 
present knowledge can guide us, would 
seem to be the better praclice ; and the 
fact of the uterus being pregnant does not 
seem to have added much to the difficul- 
ties and dangers of the operation when it 
has been performed. In one case, where a 
myoma about double the size of a child's 
head between the uterus and the liver, 
and several other smaller myomas, were re- 
moved from tlie gravid uterus by Sehroe- 
der, the patient went on to the end of 
pregnancy, and had a living child. In 
another case, where he amputated a uterus 
with a myoma in the fundus, about 
the size of an adult's head, with several 
smaller growths as large as an apple, or 
the list, in the walla of the organ, and witli 
H 3 months' fcelua in the cavitj-, the patient 
recovered without any fever. In a very 
aimilar case, perfcnned at the 10th iveek 
of pregnancy, the patient also recovered, 
in spite of a severe bronchial catarrh. In 
Ilegar'a case, the removal of the tumour 
only waa followed by the death of the 
patient. In Kaltenbach's case, tumour, 
uterus and fcetus were all removed, the 
stump was treated extra-peri ton eally, and 
the patient recovered. In a similar ease 
hy Wasseige, treated intra. peritoneally, 
the patient died. Schroeder's cases were 
treated ictra-peritoneally. 

In April, 1884, Dr. Bantock operated 
on a lady who had been some time under 
notice, and whose case was diagnosed SB 
one of multiple uterine fibroids. He 
found the uterus encumbered with 2 
tumours, 1 large cystic tumour from the 
\ei\, angle of the fundus, and another, more 
solid, but also partially cystic, fram the 
right angle of the fundus. The ulenis 
contained a, ftetus of 3 months. Supra- 
vaginal amputation and extra- peritoneal 
treatment resulted in the complete re- 
covery of the patient, who at the end 
waa known to be in good 



health. 

Two , 
have also 



illustrating this subject 
come under the management 
Jleague, Mr. Thornton, in the 
Hospital. The liTKt patient 
waa a married woman, 3d yearii of uge, 
in an advanced stage of pregnancy. In 
May, 1879, he removed a tumour, attached 
by a pedicle to the right side of ^w 
uterus, and otherwise slightly adha 
lo it, and not ouly wedged in the p ' 
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rule 13 til at 
stopped, and not oniy 



but firmly fixed to the brim and the j complete re 
■whole of the pouch of DougliiB. The menstruation 

pedicle was first clamped, then tied, and | excessive loas of blood at tiie men- 
retnrned. Labour came on about 9 hours strual periods, but bleeding from the 
Jiftei-wards, and the child was still-born ] uterus at otller limes, supposing there to 
without any difficulty. The woman sur- i be no polypus, is also stopped, and dimi- 
vived till the 5th day, iiution of the tumour goes on more or 

The second operation ivas in July, ' leea rapidly. In July, 1883, I operated 
1882. Patient married, 38 years o£ age, i upon a patient of Dr. iVIacintosh, o£ 
had carried a large tumour for 7 years, 1 Brompton, who had a very large, solid 
and was very ill, with no chance of going I uterine tumour, and was extremely en- 
on to the full tei'm. Extensive adhesions feebled and pallid from repeated Liemor- 
had to be separated. An elastic ligature rhage. I look away botb ovaries ivith 
was passed r ' ' 



at satialactory result; hiemorrhagem 
reappeared after the operation, and a con- 
siderable diminution in the size of the 
tumour has been observed. I)r. Mackin- 
tosh saw his patient in tho summer of 
ISfiin excellent health, there having been 
no return of menatruation, and scarcely any 
abdominal tumour to be felt. In a similar 
case, but smaUer tumour, in a young lady, 
a patient of Dr. Priestley, we decided, after 
consuliation, upon the alternative extir- 
n ofthe enlarged uterus, or of removal 
of the ovaries. After making an ex- 
ploratory incision, removal of the ovaries 
appeared to present the fewer difficulties, 
o offer the best chance of safety to 
the patient. This was done, and the 
' result has been most satisfactory. The 
I operation was performed in 1881. I sa 
The alternative proposal of removal of | tlie patient in the summer of 1884 . 
le ovaries in order to lead to premature j excellent health, and I could scarcely 
cessation ol' menstruation in cases of ' find a trace of tlic tumour, which, at the 
uterine tumour attended with much time of operation, had e.vtended some 
bleeding, should always be considered inches above the umbilicus, 
during con Eullation, where surgical treat- We must have further experience, and 

iment is called for. And it is occasion- a larger number of cases carefully re- 
ally advisable to recommend that an ! corded, before we can arrive at a fair 
operatioa slioulJ be begun with the ' estimate of the relative value and danger 
tnideretauding th^t if the tumour can , of the two courses of action in cases of ^ia 
.only be removed with great difficulty and i kind. The question whether 

't should be left alone, and tlie , only, or the ovaries and Fallopian tubes 



md the cervix, and large 
lorceps were placed on each broad liga- 
ment. The uterus, appendages, and tu- 
mour were all cut away, the elastic liga- 
'turewas replaced by Ktcberle'sserre-ntcud 
L and the stump fastened in the lower comer 
I 'of the wound. The patient made an 
I excellent recovery, was up on the IHth 
' day, left the hospital about tlie middle of 
' August, remained under care for another 
fortnight, and then went into the country. 
She, however, died about 3 weeks after 
her return home, with obscure aympti 
of renal or intestinal obstruction. 






should be removed, nmst bo decided by 
the condition o£ the tubes. If healthy, it 
would be absurd to remove them ; but if 
diseased tliey should viith equal certainty 
be taken away, whether free or adherent. 
It is very important that every frag- 
Tuent of both ovaries should be completely 
cleared away. If adherent, and one i 
after removing one and such difficulty ■ both are twisted or scraped away fro. 
"a stopping the bleeding, that I removed i tiieir connections, if only Home very small 
^ -the tumour. Sometimes the ovaries are portion be left, menstruation may after- 

situated in these cases that they can be wards occur quite regularly, and 
Bnsaaily removed ; in others they are so j operation prove more or lens a faik 
^Bonfonnded with the tumour that it is ' even though both Fallopian tubes toik^ 
^^UBcult even to find them. After their i have teeii \qU\\\^ ti^mw^i. 



I lovaries removed. Whereas if the tumour 
be removed without any unusual 
hazard, with or without one or both 
ovaries, it should be taken away. In one 
of the cases which I have just related, 
finding that there would be unusual 
difficulty, I intended to remove the ova- 
ries, but there was so much 
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It is to be hoped tljat, in recr>rdiag 
cnses, eurgeoiiB will be aa careful as 
jjossible in giving the dimtufiona of the 
tumoUT before ihe ovaries wore removed, 
and the dinienBiocH ai certain definite 
periods attenvarda. In September 188i, 
Dr. Harvey brought two interesting cases 
before the Calcutta. Medical Society, in 
which he had removed.both ovaries, which 
were quite healthy, o 
tumouri-. One of th. 
coinpnnied by excesaive menorrhaL 
other by dyBmenorrhoja and interference 
with action of bladder and bowels. In the 
iirat case tlie (uoioiir was about 5 inchi 
across between the Fallopian tubts. Tl 
lumo'.'.r ' practically diwppeared witliiii 
montliB.' In the second cofe the uteri 
at the time of operatiou was aa large aa ; 
the end of 7 months' pregnancy. Within 
3 montlis 'the uterine liimour had shrunk 
to half its former size.' Dr. Harvey does 
not appear to have touched the Fallopian 
tubea in either of these cases. In a third 
case, where the uterus reached within ^ an 
inch of the umbilioua, both ovaries were 
removed, the right 'with difficulty along 
with the ihickened tube.' The patient died 
on the 9tl) day, of peritonitis and septic- 
semia. Dr. Harvey adds, ' The objection 
to the operation that it unsexes the woman 
and miikoK it impossible for her to have 
children, ia sufficiently met by tlie fact 
that in the cases when the operation is 
justihable the woman is in the last degree 
uiJikely to conceive, and it would be very 
unfortunate should f] 

In August 1864, at the meeting of 
the International Congress at Copenhage 
Dr. Wiedow, o£ Freiburg, showed that 
li9 cases of castration for uterine growths, 
15 died — a mortality of about It) per cent. 
Comparing this wilii the much larger 
TOOrtality of myomotomy, he argues that 
castration mtist be the better practice if 
the results are proved to be good ; and 
he shows, by an analysis of the cases, 
that the resnhs, both aa regards stopping 
of the bleeding and shrinking of the 
tumours, have been generally satisliio- 
tory, and that removal of the Fallopian 
tubes has little or no influence upon the 
reaulta. He insists that complete removal 
of both ovariea ia of the utmost import- 
ance ; for, when any portion of either 
ovary has been left, even if both Fallo- 
pian tubes have been removed, menstrua- 
tion has recurred ij^uite unmodified by the 
operation. 



Another class of i 
is found in the form of enlargement of 
the Fallopian tubes. Tumoura of the 
Fallopian tubes, though generally taking 
the form of distended aics, are not 
always cyst-like. They are sometimes 
solid. When the contents are fluid, they 
vary as to their nature. We may range 
tumoura of the Fallopian luliea'in the 
following order : 

1. Dilated tubes containing clear 
fluid. 

2. Dilated tubes with purulent con- 
tents. 

3. Dilated tubes containing blood or 
menstrual fluid. 

Tubes enlarged by papillomatous 
growths. 

" Tubea enlarged by fibrous deposit. 
Tubea including the products of 
conception. 

Numbers 4,571 and 4,572 in theMuaeum 
of the College of Surgeons nre specimens 
of these tumoura, formed by dilatation of 
the Fallopian tubes, wliicli I removed in 
1S77. Theae lubes were both distended 
with fluid. The patient, single, 23 years 
of age, was admitted into the Samaritan 
Hospital in July 1877, with an abdomiaal 
tumour, which extended midway between 
the umbilicus and enaiform cartilage, and 
imder the left false ribs, drawing the 
bladder upwards, and pushing the uterus 
downwards. Douglas's pouch was filled 
by a solid mass which moved with the 
abdominal tumour. The calatnenia were 
regular. The tumour had only been 
noticed about months before, but 
steadily increased, 
be a multilocular 
ing the peritoneum 
by a deep f'uiTow w 

right was first turned out without being 
o|ieued, A ligature was applied upon a 
very narrow neck, which proved to bs 
the closed uterine end of the right Fallo- 
pian tube. This was divided beyond the 
ligature. A very similar 'dilatation of 
the left Fallopian tube was treated in 
ihe same manner. Both Fallopian tubes, 
closed at both eods and dihited into 
cyst-lilte tumours, were removed without 
being tapped or opened. The right ovary 
was removed with the right tube. The 
left ovary was not disturlwd. The weight 
of one tumour was 4 pounds 1 1 ounces, 



supposed to 
t. (jn open- 
2 tumoura aeparuted 
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of the otlicr, 1 pound C cuncea. Tlipre 
thiDg in tLe fluid contained in 
either cyst to distingnisli it from ordinary 
ovarian fluid, Tlie womim recovered 
wel], left tiie hospital d weeks afler operit- 
^OD, married in April 1878; and I saw 
her in September ISSl, in good health, 
4be catamenia having been quite as 
regular as before operation, but more 
copious. In Mr. Doran'a account of the 
.preparations in the Musetira of the College 
o£ Surgeons, he says : ' Several pedun- 
culated cysts sprang fium the brnad 
ligament. Some of the cysts coutiined 
vegetations Bimilar microscopically to the 
papillomatous growth from the mterior 
of the Fallopian tube which mil shortl) 
be described.' Mr. Doran is here reter- 
iring to tlie following very remark ibie 

In the autumn of 1H77 a maiden 
lady, a patient of Mr. Biekersteth, of 
Xiiverpool, began a long illness mth tume* 
faction of the abdomen and an attack, of 
right ovaritis. She was tapped This was 
followed, in the spring of 187S, by pleural 
efTuaion on the right Ride. 120 ounces 
of clear fluid were removed by tap- 
ping. Then the a=citio fluid re-collected 
at the end of 2 or 3 months Tapping 
to the extent of 24 ounces. In another 
3 months the right pleura again required 
tapping, 100 ounces of fluid being re- 
moved. Three months more, tl:e abdo- 
men had a third time become swollen, 
and 16 pints were drawn olF. But 
throughout the periled of these alternating 
pleuritic and peritoneal efTusions, and 
i^er since the aubaidence of the original 
symptoms of pelvic inflammation, there 
liad been neither acute disturbance of the 
system, nor evtn a rise 
and after each tapping i 
for a time to lie complete. No etgns oi 
heart or liver disease. The last tapping 
aa done in January, and in hlarch, 
3879, aa the case was ia obscure a.^ ever, 
ithe patient ivaa refemd tn me Mr. 
Bickerfteth had detected a dull note on 
percussion in the flanks most marked on 
Lbe right side. The abdomen '\^a3 again 
fuU, and there was also some fluid in the 
thorax. So I advised an exploratory 
inci^on. This was objected to and the 
abdomen was simply tapped The fluid 
had a ep. gr. of 1032 wis charged with 
itlbumen, and the scintj deposit gave 
evidence of vacuolated cells mdi iting 
Bome proliferaiing di^ei'c The tap- 



ping, however, enabled me to detect a 
hard, nodular mass behind the uterus, 
wbich organ was freely movable, and so 
low in the pelvis that the cervix lay close 
to the vulva. An operation was impera- 
tive, and I opened the peritoneum in 
April 1879. Seventeen pints of opalescent 
fluid escaped. The left ovary was normal. 
To the right of the uterus, not larger than 
natural, a tumour was found the size of 
an orange, and consisting of the greater 
part of ihe right Fallopian tube, with the 
o\ar} behind it. A ligature was applied 
between the tumour and the uteru*, and 
the tumour was cut away. The ovary 
was hIso removed after ligature. No 
=eotindary dcpoxits were found on the 
peritoneum The patient made a rapid 
reco; er> 

A small, thin-walled cyst projected from 
the suiface of the ovary, which was not 
otlierwise diseased. About an inch of the 
innermost portion of the Fallopian tube 
remained undilated and quite pervious, 
fho other part formed an elongated 
tumour, J^ inches long, with the fimbriated 
e\.tremity quite open, and the fimbria?, 
although thickened and shortened, re- 
nuined quite distinct. The distended 
section of the tube was filled with cauU- 
which grew from all 
membrane. Several 
walla and smooth exteriors, , 
■ pedicles from amidst the 
!id contained papillary out- 
growths. The cauliflower growths were 
covered with countless secondary off- 
sboots, and on the free surfucea there was 
a single layer of columnar cpitlielium, a 
few of the cella being ciliated. The blood 
supply was scanty, and in some parts of 
the stroma chondrification had taJcen 
place. The disease had begun with local 
inflammation, causing hyperplasia of the 
tubal mucous membrane, developing into 
! the warty and papillary growths, and 

accompanied with an acrid mucous 
' tion. This escaping by the open i 
I the tube, caused the morbid efEus' 

the peritoneum, and the abundant ascitic 
' fluid. The cells found in the fluid v 
i epithelial, the growth was epithelial, con- 
fined to the free surfaces, and there waa 
nothing in it of a cancerous character. 

The patient had another attack of 
pleurisy in the following autumn, has 
ceased to menstruate, and in 1884 atill 
lives in good health, without aoY avs^«.<a 



parts of th( 
cysts, with thi 
rosa by D.rrc 
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in otlier parts, or of any fresh formation ' 
of afwitic or pleural fluid. 

This is the only uase of papillomatous 
tumour of the Fallopian tube that I have 
ever removed, and the case previously 
related is the only one in which I have 
removed tubes dilated into cyst- like 
cavities during niy 20 years' practice at 
the Samaritan Hospital. I saw one case 
in consultation in 1884, which was after- 
wards operated on by Mr. Thornton, and 
anotherwhiehlremoved myself in October, 
1^84. The tube in this cuse was quite 
closed at both ends, and the central por- 
tion of the tube was dilated into a thin- 
walled, cylindrical, cyst-like body, which 
had » remarkable resemblance to intestine. 
A single ligature at the uterine end of 
the tube was all that was required before 
cutting aivay the tumour. The uterus, 
the other tube, and the ovaries appeared 
to be quite norma!. The cavity contained 
about 2 piatB of fluid, closely resemb- 
ling some variety of ovarian fluid. It also 
contained a great deal of cholesterine. 
The dilated tube is now in the Museum 
of the College of Surgeons. The patient 
recovered without any fever, menstniated 
Jreely from the 4tli to the 8th day after 
the operation, left for Yorkshire on the 
2l8t day, and I have had grateful letters 
from her since. 

Considering how very frequently 1 
have performed the operation of ovario- 
tomy, it seems remarkable that these four 
cases are the only examples I have met 
with where either one or both Faliopiaii 
tubes liave been so diseased as to lead to 
their removal. I have reported many 
caaea where, in connection with ovarian 
tumours, a Fallopian tube has been con- 
siderably elongated, and its canal closed. 
In one nase it was dilated and formed a 
channel of communication between a 
bleeding ovarian cyat and the uterine 
cavity and tlie vagina; but I have never 
seen anylliiug supporting the opinion that 
disease of the Failopiim tubes occurs with 
anything approaching the extraordinary 
frequency with which by some it is 
alleged to occur. When treating the 
pedicle as formerly by the clamp, and 
recently by the ligature, I have been 
guided, as to including the tube or not, 
fliniply by the ease with which one or the 
Other could be done. When the Fallopian 
tube is closely attached to the cjst I 
WBually include it in the clamp or ligature. 
lut If the pedicle can be readily secured 



it.-" 



without including (he tube I leave 
have scarcely ever been decided in Uus 
matter by observing signs of disease in 
the tube itself, although I remember oc- 
cjiaionally, though not very often, having 
removed it because it appeared unusually 
red or swollen, elongated or tortuous. 

No doubt the tube occasionally be- 
comes the seat, of gonorrheal inflamma- 
tion ; but, whatever may be the experience 
of others, my own observation would lead 
me to believe that these and other cases 
of so-called salpingitis, or pyo-aalpio."?, 
usually recover under ordinary care and 
rest, without surgical treatment. It would 
appear to me aa rational to perform 
castration in every case of gonorrheal 
orchitis, as to remove the Fallopian tubes 
simply because they are inflamed or the 
seat of suppuration. 

Those who wish to know more about 
the diseases of the Fallopian tubes, since 
the time of their discoverer — Fallopius, 
1550— and of Haller, Bartholine, Ruysch, 
Morgagni, Cruveilhier, will do well to 
consult Hennig'a work on ' Diseases of the 
Fallopian Tubes and Tubal Pregnancy,' 
published in 1876. They will there find 
a great deal of valuable information aa 
to congenital and other defects, dUata- 
tion, atresia, adhesions, abnormal con- 
tents, catarrh, inflammatioD, and new 
formations; while the chapter on tubal 
pregnancy contains a very complete 
bibliography, and some historical notices 
of recorded cases from 1604 downwards. 
The section on the pathological anatomy 
includes notices of interstitial, tubal, tubo- 
ovarian, and tubo-abdominal pregnanoyi 
The sections on diagnosis and treatment 
are less satisfactory, and do little more 
than confirm the conclusion to which 
experience here has been leading, that, 
whenever the diagnosis of tubal preg- 
nancy can be made out with tolerable 
certainty, the risk of rupture as p«g- 
nancy advances, and of death from internal 
hemorrhage, is so great, that the removid 
of the dilated tube by abdominal section 
is the safest and best practice. But here 
again my own e.\perience is very small. 
With the exception of one case, recorded 
by Mr. Cooke, in the 5th voliune of the 
' Obstetrical Transactions,' where an intra- 
uterine and an extra-uterine pregnancy 
went on together to the full term ; and an- 
other case recorded by Mr. Doran, where 
a ruptured tube containing aa ovum was 
I found a£t«r the death of tlie patient, I 



raja not sure that I have ever seen any 
variety of extra-uterine fetation, either 
in my own practice or in consultation. 
The last work on tubal pregnancy, by 
Dr. J. Veit, of Berlin, published in 1884, 
contains interesting observations on the 
conncctioo of tubal pregnancy with hiema- 
tocelCj and upon the diagnosia and treat- 
ment of tubal pregnancy. The general 
conclusion he comes to ia, that in uncom- 
plicated tubal pregnancy the sac should 

be extirpated; but when a hiEmatocele 

baa formed, or the fuctue is dead, that rest 
and expectation &re to be recommended. 
I When rupture into the peritoneal cavity 
hoB taken place, he advises compression of 
the aorta, and only under extreme neccs- 
^ty, direct steppage of ha;morrhage by 
laparotomy. Jly own feeling would be 
that, in any case of htemorrhage from 
rupture, although compression of the aorta 
r might be tiseful in temporarily stopping 
bleeding while tlie necessary preparations 
for laparotomy were being made, this 
operation had better be resorted to as 
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I have only twice Keen the rotind liga- 
ment, as it passes along the inguinal 
canal, so enlarged as to form a solid 
tumour ; and by a curious accident both 
patients came to me in the same year. I 
never saw a case before that time, and I 
liave never seen one since. Both were 
on the right side, and bolli had led to 
great difference of opinion among men of 
large experience, the majority looking 
upon them as malignant timiours. About 
the first, I was myself very doubtful ; but 
I felt confident that it could be removed 
vithout difficulty ; and the patient was 
otherwise so healthy that I would not 
believe it possible that the tumour could 
be mBtignuDt. A linear incision through 



the integuments exposed a £broid tumour 
considerably larger than an orange, which 
was very easily removed, and proved to 
be the round ligament enlarged just after 
it passed through the internal ring. It is 
now in the Museum of the College of 
Surgeons. The structure precisely re- 
sembled that of a uterine fibro-icyoma. 
The patient rapidly recovered, and is still 
after many years in good health. 

The second case occurred very soon 
after the first, and I was able to give a 
correct diagnosis. This tumour was 
rather larger, of the same structure, and 
is also in the College IMuseum. The 
patient recovered without difficulty. 

Much more commonly than solid tu- 
mours of the round ligament, cyatio 
tumours are found in the inguinal canal 
of women, and are known as hydrocele of 
the round ligamenL I have seen them of 
various sizes, from that of a walnut up to 
a cyst capable of holding 10 or 12 ounces 
o£ fluid. I have no notes of these cases, 
but I must have tapped at least 20, and 
the fluid has always resembled that of 
hydrocele in the male. I have once 

I known the fluid collect again. In thai 

I case I injected iodine with complete suc- 
cess. In all the others, so iiir as I know, 

I simple tapping was followed hy a cure. 
Anatomically the cystlike cavity in which 
this fluid forms is supposed to be a dila- 
tation of the tubular process of perito- 
neum into the inguinal canal, which in 

I the foitus is called the canal of Xuck. 
These cases are frequently mistaken for 
oblique inguinal hernia, but the di^ 
is easy. There may be impulse on cough- 
ing, but the tumour is not altered by the 
position of the patient, and it cannot be 
reduced; there is no gurgling on pressure, 
and the percttssion note is dull. When 
large, fluctuation is perceptible, and in 
thin women transparency may si 
be made evident. 



CHAPTElt II 

r.\RTIAL AMPL'TATION ASS) ON C031PLETE i;SClBION OF TllK UTERDS 



k9!ee removal of fibroid 
KjiterUB and the partial amputation 
aiypertrophied uterus, have led O] 
V less complete e^^tirpatiou i 



of the of uterine cancer. The names of Blun- 
of the ] dell and Freund are associated with thea 
to its operations. More recwvtl^ Cit 
J cases I BUp^lemeotei \iwi CrtRSKteiaJi wa 
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the removal uE tlie upper pnrt of tlie 
uterus leiiviog llie I'liginal ptirtion after 
amputaCioa at about the division betwceu 
the neuk and tho body of the organ. The 
caee which I am about to describe is not 
identical with any of these proceedings. 
It was not. a BUpra- vaginal antputalion, 
but B. complete taking aivay of the whole 
j^ravid uterus and its appendages. Even 
if I had followed Porro's example it 
would have been the first case of the kind ; 
in Great Britain. But cutting round the ', 
neck into the vagina and leaving no . 
Btiirap makes the following case of exoi- I 
Hton of a grnvtd cancerous uterus not 
only the first excision of the entire | 
gravid uterus in this country, but an I 
operation unique in its mode of perfurm- 
unce, completeness, and success. 

Bisclioffi, of Basle, in 11S79 removed a ■, 
uteiruB, the cancerous cervix of which 
impeded delivery, finm a patient 41 years 
of age, and at the 34tli week of preg- 
nancy. Slie, however, died 11 hours 
after, tlie lelt tireter having been tied. It 
thus seems that my own case at present is 
the only one oE the kind followed by 
recovery and a teniporory restoration to 
health. 

The patient was a fiirnier's wife, 
^7 years of age, pregnant (j months with 
her Cth child, and sulftring from epithe- 
lioma of tlie cervix uteri. She was 
. brought to me for consultation at my 
house by Dr. Goldsworthy Tucker, of 
Fariiioghani, on October 5, 19S1. She 
had borne a child IG months previously, 
had nursed it for 8 months, became weak 
and troubled with vagijial discharge, but 
again became pregnant, nnd aborted at 
fi weeks, towards the end of IHiiO ; again 
menstruated in March, Apiil, and May 
l«8i. The exact date of the last concep- 
tion is doubtful, but the calculation must 
be made from the month of May. At her 
lirst visit to me she was quite consc' 
of the m m ta f 1 h Id b 11 
meut 1 IS d t II 111 

sounds f h f ta! 1 n 

uteri was 1 d 1 g d 1 d 

ting c h ea ly f 1 h d 

the ce 1 1 13 d d by 

mass fphl hh rtdh 

lipa ot h d proj d d ds 

into tl 1 p sal f I - 

ducing f p m t lb d f tl e 

removal of the diseased cer^ i.\ had already 
been discussed in previous consultations 
witti Dr. PhiyfitJT ; but it seemed to me 
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that the disease was so dietinctly limi^i 
to the cervix that if all the morbid tissue 
were scraped away and chloride of zinc 
applied to the denuded eurface, preg- 
nancy might go on to the full term. 
And this procedure was decided upon. 
A few days more, however, reduced the 
patient to such a state of pain and weak- 
ness, with great increase of tlie discbarge, 
that we were called to review with Dr. 
Graily Hewitt the various objections and 
advantages of the different courses open 
to us. Our deliberations ended in the 
decision that it would be belter to re- 
move the whole uterus and its contents, 
and I accordingly perfomied the opera- 
tion on October 21, with the assistance 
of Mr. Thornton and Mr. Doran ; Dr. 
Graily Hewitt, Dr. Tucker, and Mr. 
Cadge of Norwich being present. 

The patient was secured as for ova. 
riotoray ; but, as it was necessary to keep 
a catheter in the bladder, an opening was 
made e.xpreasly for it in the waterproof 
covering. The vagina was plugged with 
thymol cotton, wetted with warm water 
containing about 1 percent, of phenoL I 
divided the abdominal wall in the middle 
line to an extent of about 8 inches, from 
2 inches above to 6 inches below the 
umbilicus. The uterus thus exposed waa 
about the size of a large adult head. 
After turning it out I inserted 4 sutures 
in the upper part of the wound over a 
j large flat sponge, bo as to keep back tho 
I intestines and protect the abdomen from 
' needless cooling by the spray. I found 
I the ovaries at a higher level and nearer 
' to the fundus than was expected, and it 
I WHS quite easy to secure the spermatic 
I artery, first on the left and then on the 
right side, by transfixing the broad ligo- 
I ment below each ovary and tying with 
strong silk. I took tlie catheter as mj 
I guide in dissecting the bladder from tlia 
anterior surface of the uterus. The es- 
I panded uterine coats were very thin, like 
1 a tense cyst, and they were soon aod- 
I dentally ruptured. I punctured the pro- 
truding membranes and a quantity of 
liquor amnii escaped. The ne.xt thing 
I was to dra\f out the fictus, and tie and 
cut the cord ; but I did not interfere with 
' the placenta. I then separated the attach- 
ments between uterus and vagina, com- 
I pletelycircumciaing the neck, and securing 
by pressure- forceps all bleeding vessels 

as they were divided. The entire ut 

\\'\i,\\ al\ ^.Vi.e dieoaaed parts about tS 
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Vwicl ceiriir, waa thiis removed. Tbe Tor' 
cMpa were then taken off anccesaively, and 
every bleeding Tessel tied with carboliBed 
Bilk. Then, taking out the vaginal plugs, 
I brought together the opening into the 
vagina, and the edges of the divided broad 
ligameata, with silk sutures. The pelvis 
was carefully cleansed, the wound closed 
SB usual with silk sutures, and the ordinary 
dressing applied as after ovariotomy. 

The patient was under ihe influence 
of methylene for about 73 minutea, hut 
the operation from beginning tlie incision 
to closing the woimd was completed 
■within an hour. 

Mr. Cadge kindly noted the time 
occupied by the different stages of the 
[■ operation as follows : 

35 r.M. Patient began to Inhale me- 
thylene. 



2.41 p.) 


CatheHr and phigging va- 


2.00 „ 


Tnciaon ia abdominal wall. 


9.53 „ 


Utenia drawn out. 


2.5G „ 


Sutures in upper part rf 
abdominal wall, dividing 
broad ligaments and va- 
gina, removing fcetus aiid 


•MO „ 


securing vessels, till 
Uterus removed. 


3.40 „ 


turea of vagiaa .and broad 


3.50 „ 


ligament-j. 
Closing of wound and dress- 



Patiei 



nheL 



The uterus has been preserved 
Museum of tlieltoyal College of " 
and the .iccompanying drawing! 
and front views of the preparaiit 




The first of these drawings shows the 
posterior aspect of the entire uterus and 
ovaries as they were removed. The shred 
of peritoneum seen hanging near the cen- 
tral partof the diseased cervix was stripped 
L from the anterior surface of the rectum. 
I The second drawing is a view of the 

K anterior surface, showing where the peri- 
^L tonesl covering of the uieruswas divided, 
H just where it is roflecled on to the bladder. 



Just below tlie lino of divided peritoneum 
a darker line shows the opening into the 
uterine cavity through which the fcetu» 
was drawn out. Below, in both drawings, 
the cervix altered by epithelioma ia very 
well depicted. 

Mr. Doran reported that tlie uterus 
and its appendages, when removed, 
' weighed 25 ounces exclusive of tW 
fcetus, anil TiNeawMeft. ?i 'wisW^S.TiX'ewv^': 
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' The upper part of the aterua pre- 
sented no abnormal appearance ; ante- 
riorly, immediately helow the line of 
reflexion of the peritoneum on to the 
bladder, was a perfectly horizontal 
lacerated wound, about 2 inchen in width, 
opening into the uterine cavity. The 
out ends of the uterine artery could be 
aeen, on each side, entering the uterus at 
ita lateral and inferior part, between the 
anterior and posterior peritoneal coverings. 
The OS was completely encircled by a 
cauliflower growth wliich extended very 



little into the uterine cavity, but invaded 
the cellular tissue to the right of the 
cervix. The portion of vaginal wall 
removed formed a complete but very 
narrow fringe round the new formation. 
This growth, when examined microsnopi- 
cally by Mr Eve and myself, showed all 
the chsnctenatics of epithelioma. The 
right oviry contained a large corpus 
luleum of pregnanoj the left showed two 
corpora Intea in process of atrophy ; the 
of both was nortnal and free from 



dilated follicles 




' The fcetiis weighed i 
«uncea lighter than the uterus and its 
appendages; it measured 11 inches and 
■waa ill-nourished, its body covered with a 
fine down, ita eyelids gummed together, i 
and its nails not estending to the lips of 
the fingers ; the cord waa 9i inches in 
length. The conclusion would be that it 
was about a week over the Cih month 
after conception.' 

The condition of the patient after the 

operation waa pretty much what we see 

in cases of ovariotomy ; rallier more pain 

"id aiolcness than in a simple case, 

leas than in very complicated casca. 

« smalt opiates were given within 6 i 

I alter the o/ietation. Sickness re- 



and the patient was nourished with injec- 
tions of beef-tea and port-wine, with a 
httle laudanum occasionally. The highest 
temperature was 10I"2°, and the most 
rapid pulse 128. During the night 
between the 2«th and 29th, 8 days after 
the operation, opening oE the wound 
happened from frequent vomiting; but 
the stitches were carefully replace! by 
Mr. TborntoQ in my absence, and, though 
the temperature rose soon after a degree 
higher than it had been, the sickness 
ceased in the afternoon. 

After thia, though some of the stitches 
once more cut through, and the patient 
kept in a state of irritaiion by an accidt 



ImSM 



PARTIAL AKD COMPLETE EXCISION OF Ul'ERUS 



t BBoiil on the leg by a tot-water cusiiion, 
tliece was not much to remark beyond 
a rather free dischrirge ai serum from the 
vagina, wbich aftsrwarda became puru- 
lent, aad ceased 'n'ithin the third week. 
Twenty-eight daja after operation she 
was moved into another room, but before 
this the pnlae, temi>trutare and digestive 
functions had been (juite normal. Urine 
passed freely ; she had neither pain nor 
sickuea?, and she slept well. She returned 
to her home in Kent, by road, on 
November 21. When asked in what 
respect this confinement differed from 
those of her 5 children, she said 
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case BO treated, as far aa my knowledge 
goes, has been recorded, and it is not 
easy to estimate the amount of risk 
which would have to be encountered. It 
Huems probable that in nearly all cases of 
gravid cancerous ulerus, either the abdo- 
minal, or a combined vaginal and abdo- 
minal, operation would afford the greatest 
chance o£ success. Id either cam a large 
elastic catheter or a canula, through the 
end of which diverging wires expand, 
like, but shorter than, those iigured on 
page 44, would serve as a guide and 
safeguard in separating the uterus from 
the bladder; and if the abdominal opera- 



had always suffered from vomiting, but tion abonld be selected, a large ring 



more this time than ever before ; that the 
chief difference was that she had no 
trouble this time with her breasts, and 
that the most pain was I'rom the Ecald on 
her leg. Her husband called on me in 
the fir*t week of 1««2 and told me that 
she was in good health, gaining Btrengtb. 
enjoying lite, and had no vaginal dis- 
charge, pain, or irritation. This case 
then distinctly proves that a patient may 
recover after complete excision of a gravid 
■uterus and botli ovaries, and Mr. Doran's 
inspection and report of the 
the College Mu 
expect that as th 






I 
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ipletely removed, there 
considei'able prolongation of life, as in 
oases of epithelioma of the lip or anus, 
where many years often elapse without 
any new morbid growth, and to be hope- 
ful that the patient might escape a recur- 
of the disease. But she came up 
to see me 3 times, at intervals of a fnrt- 
aight, in February and March lKt<2, 
■with a very suspicious thickening of the 
iVoginal cicatrix, although the general 
health was steadily improving. I saw 
her again in London in the summer, the 
disease evidently recurring and extend- 
ing upwards. At length 
mass formed in the kit i 
she died 13 months after the operation. 

If I were to perform such an operation 
again I should modify its successive steps 
according to the gravid or non-gravid 
state of the cancerous uterus. When 
non-gravid, recent experience serves to 
prove that extiipalion by the vagioa is 
the Bafer method. When gr.ivid, it is 
possible that dilatation of the cervix and 
emptying the uterine cavity as a prelimi- 
H.iry measure might ptill enable the 
operator to act through ihe vngina, No 



pessary, or a modified Zwancke's pessary, 
in the vagina, would afford better help in 
making the section of the vaginal wall 
round the neck of the uterus than the 
cotton plugs which 1 used. Of course 
the vagina ought to be thoroughly 
cleansed by Bulphuroiis acU or some 
other disinlectant. 



as for ovariotomy, bat for a combined 

vaginal and abdominal operation it would 

be convenient to separate the thighs and 

to flex the legs, carefully protecting them 

:ised part had been from cold. In any case a strong reflecting 



lamp should be provided and ready for 
use — say, far example, a good carriage 
lamp or a poliosninn's bull's-eye, until a 
cool, glowing electric liglit is perfected, 
such as we may obtain by means of an 
accumulator, and one of the incandescent 
lamps recently described and used by 
Dr. Feli.\ Semon. Something of this 
kind, particularly if the spray be used, 
would aid greatly when vessels are being 
tied or antmres passed, unless the light in. 
the room is unusually strong. 

The length of the incision in the 
abdominal waU need not be so long as 
considerable i that which I made, if, after exposing the 
uterus, the liquor amnii were evacuated 
by a trocar. The uterus might still 
furtlier be diminished in size by dividing 
its wall and removing the fcetus, but it 
would be very desirable to avoid any 
interference with the placenta. InPorro's. 
supra-vaginal amputation an elastic liga- 
ture passed round just above the vagina, 
might be used with advantage, but this o£ 
course is out of the question if the cervix 
has to be removed. 

After withdrawing the uterus fcosi 
the abdonuT\a\ li'i^'rtv li fe-K ¥.Wo«t<a. ■Sai"^*'- 
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be inserted ao as to bring together tlie 
edges of the upper part of the opening in 
the abdominul wall, and close it over a 
Jlat sponge. This prtTents ibe iutestines 
from escaping, and protects them from the 
cooling of the spray when it is used. I 
do not think I need say more about the 
auppression of bajmorrhage by tying the 
spermatic arteries or the use of pressure- 
furcepa than \¥il! be found in my narrative 
of the case. By careful dissection, and 
tbe guide of a calhet«r, the uterus may 
be separated from the bladder without 
much danger, but I do not yet see any 
mode of certainly providing against the 
mischance of tying or dividing one or 
both ureters. I fear that, wiihall possible 
care, it is an accident which may occa- 
sionally prove unavoidable. 

Mr. Nunn auggeated to me last year 
that removal of the entire uterus would 
be more easy if the oi^au were first 
divided into two parts by cutting it 
through in the median line and removing 
firat one half and then the other. He 
founded this proposal on his anatomiea! 
observations brought before the Patho- 
logical Society in 1857, and published in 
the ninth volume of the ' Transactions,' 
Professor Mulier, of Berne, hiia more 
recently made a similar recommendation, 
as a modification of total extirpation of 
the uterus by the vagina. He has not 
carried his proposal into practice ; but he 
thinks that the necessary ligatures would 
be more easily applied and be much less 
likely to slip if, after drawing down the 
uterus, it can be ' split into two symmetri- 
cal halves in a vertical direction. Then 
each half of the uterus with ila ligament 
could be drawn backwards,' the ligatures 
applied, and the uterus cut away (' Cen- 
iralbktt liir Gynakologie,' 1882, No. 8). 

When the abdominal operation is 
performed, my own present feeling ia in 
lavour of the intra-peritoneal method of 
securing the vessels, with suture of the 
peritoneal edges, and complete closure of 
the incision in the abdominal wall. OIs- 
hau sen's recent experience with the 
elastic ligature, proving that the ligature 
and the parts compressed by it may be 
left within the abdominal cavity with most 
encouraging results, strengthena my im- 
pression in favour of the intra-peritoneal 
ligature. But I freely admit, at the same 
time, that recent cases by Dr. Bantock, 
Mr. Thornton, and Mr. Meredith prove 
that the extra-peritoiteal trentment of the 



[ pedicle, or of the root of outgrowths from 
the uterus, or portions of the uterus 
I included in a ligature or compressing wire, 
' may be very safely and Bucceasfully 
effected by Ktcberle's serre-no-ud, which 
I is used as a clamp, and prevented from 
being drawn inwards by two strong pins 
. passed through close to the wire loop, 
as shown in t!ie ])receding chapter. The 
edges of the wound are then carefully 
closed around tlie stump. 

Most operators have thought it neces- 
sary to arrange for drainage after sepa- 
rating the uterus from its vaginal attach- 
ments all round. But I do not see that 
drainage can be more necessary in this 
operation thanaftertheremoval of uterine 
or ovarian tumours, where I have almost 
completely abandoned it. I believe it to 
be more important effectually to close tfie 
I opening between the peritoneal cavity 
I and the vagina by sutures, than to use 
; a drainage-tube. Indeed, I should very 
I much fear that tlie latter course would be 
hazardous. It has also been proposed to 
use two sets of sutures, ooe for the 
vaginal mucous membrane and one for 
the peritoneum and broad ligaments. 
My present feeling is that the vaginiil 
sutures are unnecessary, and may pos- 
sibly be injurious by leading to collec- 
tions of blood or aeruni in the pelvic 
cellular tissue. 

As I have never performed either a 
vaginal or a combined vaginal and abdo- 
minal operation for the removal of a non- 
gravid uterus, 1 hesitate to say much 
about the details of the procedure ; but 
I think it extremely probable that the 
operation as hitherto practised might be 
very much simplified by drawing down 
the uterus, separating its attachments to 
the vaginal wall all round as near to the 
titerine substance as possible, or exactly 
where the peritoneum is reflected off from 
its walls, securing any bleeding vessel B» 
it is divided by pressure-forceps, not 
using any ligatures, but leaving the 
forceps hanging out of the Tagina for 2 or 
3 days until all danger of hemorrhage 
has ceased. Since I first published this 
suggestion, it has been Kuccessfully 
tested by more than one operator; no» 
altogether superseding ligatures, but 
supplementing them where ligatures 
could not be easily applied. The forceps 
might be so arranged or Lied together as 
to serve the double purpose of stoppj 
bleeding and of bringing the opps 
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r peritonoal siitui-ea superfluoiia. 
I very ■unlikely that if tlie forceps 
r untouched for 2 or 3 days any bleeding 
■^vould take place; and if it did, there 
would be no more difficulty in applying 
:i ligature than in the ^rst instance. 
Further, it appears to me that sufficient 
sLltention has not been paid in any of 
these operationa to preliminary comprea- 
eioa of the abdominal aorta by tourniquet 
as a safeguard or preventive of bleeding, 
or to compression of the aorta by the 
fingers of an assistant when bleeding 
occurs during the progress of the opera- 
tion. It is also probable that Mr. 
Davey's plan of compressing the iliacs by 
a Eound passed up the rectum might also 
(iccaaioaally prove useful. I can imagine 

^it to be quite possible in persons where 
the abdominal wall is lax, either by a 
modified tourniquet or by the hand of an 
ussistant, bo to force the parietes back- 
wards and beiow the brim of the pelvis, 
as to push the uterus downwards, keep 
the intestines in the upper part of the 
abdominal cavity, and at the same time 
to check the circulation in the aorta or 
the iliaca, and thus render the operation 
almost bloodless. 

More than 50 years ago, BInndell, 
after long consideration, baaed upon a 
series of experiments to show the effect of 
peritoneal aectioo and manipulation, and 
i'ully aware of the difficulties and risks of 
the operation, proposed excision of the 
uterus. He brought forward 
vith I 
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■Rdes of the vagina togethai', to render | for the fact that the idea of extirpation 
of the cancerous uterus was not revived 
in England until 1878, when, in the 
Hunterian Lectures at the College of Sur- 
geons, I made known Freund's operation 
of excision through the abdominal wall. 
It has not yet been done in England with 
any good reeults. In 2 instances of which 
I heard, death followed afler a short inter- 
val ; and it cannot be said to have proved 
successful in Germany and Italy. The 
experience of Freund himself and other 
operators up to the end of 1880 has been 
collected, and Olshausen has commented 
on the particulars of 94 cases. Of these 
24 survived the operation ; but in nearly 
every case there was a return of the 
disease, and in some of them after a very 
short time — an experience corresponding 
almost exactly with that of Biundell. 
Among the fatal cases some died of shock, 
some from bleeding, and others from septic 
peritonitis. Six times one of the ureters 
was divided. In 2 other cases the same 
accident befell both ureters, and i of the 
operations were never completed. Imme- 
diate consequences so discomfiting, and 
results so negative, led to other modes of 
excision. Delpeoh had a long time before, 
in 1830, indicated a combined hypogastric 
and vaginal operation, and excision by 






o very aangume expecta- 
tions, and simply advocated the extirpa- 
tion as B, last resource, which might 
perchance restore a measure of life to a 
lew of the many women who were menaced 
with speedy and inevitable death. He 
oarried out his proposition for the first 
time in September 1828. He did 4 cases, 
3 of which proved fatal— 2 within 6 
hours of the operation, 1 after 39 hours — 
and 1 lived a year, when on examination 
caneerous masses were found in the pelvis. 
All Blnndell's operations were performed 
I through the vagina. A very interesting 
1 acoouut of them, and of tlie thoughts and 
' experiments which led him to attempt 
them, may be fonnd in his work on 
' Obstetric Medicine,' published in 1840, 
from page 752 to page 784, 

Three deatlis out of 4 cases, and a re- 
currence ofthe disease within a year in the 
only patient who recovered, will account 



Olshausen has accumulated the history 
of 44 such operations, showing an out- 
come of 29 recoveries, 12 deaths, and 3 
incomplete operations. We have here 
an advance of more than 40 per cent, in 
favour of this procedm-e, the relative 
mortality being for the abdominal section 
about 75 per cent.; tliat for the vaginal 
extraction not quite 30 per cent. In his 
own practice Olshausen informs rae that 
he Las had 34 cases of total extirpation 
of the uterus by the vagina up to the end 
of 1884, with 7 deaths— 3 from sepsis, 
2 of shock, 1 carbolic poisoning, and 1 
iodoform poisoning. Besides these, 1 pa- 
tient, after a rapid recovery, died quite 
suddenly on the 2Gth day, of pulmonary 
embolism. Three cases could not be com- 
pleted on account of firm adhesions be- 
tween the uterus and rectum or bladder. 
Among the cases where there has been no 
reappearance of disease, 2 years have 
elapsed in 2 csttes, in 1 case 2^ years, and 
in 2 cases 3 3 ears , but in a larger pro- 
portion there has been reappearance in 
between 1 and 2 yeava. 
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to me, dated Vienna, November 18, 1881, 

' Your Porro-Freund case has in- 
terested me very much, as a similar case 
occurred to me 3 months ago. A strong 
woman, nhout S7 years of age, 4 montha 
pregnant, had extensive carcinoma of the 
whole cervix and part of the vagina. The 
whole utarns was extirpated by the v^ina. 
Bleeding was considerable, but recovery 
was rapid. Unfortunately it was neceasary 
to cut away part of the bladder, leaving 
a hole in the bladder, and a large hole 
(Riesenloch) in the peritoneum. I stopped 
up both with pings of iodoform gauze. 
These were left for 8 days, and were then 
removed. There was no sepsis, but heal- 
ing. The vesical fistula remaina for future 
treatment. In another case, similar except 
that the utcrua was not gravid, one ureter 
was wounded. The large peritoneal 
opening was plugged with iodoform gauze, 
and the patient recovered. But I cannot 
heat the ureter fistula. Still the disinfect- 
ing power of iodoform is by these cases 
clearly established. By no other means 
could the decomposition of the wound 
secretion and of the urine flowing through 
the fistula have been prevented, and death 
would have been certain. 

' Unfortunately my very succeiaful 
results of total extirpation of the carcino- 
matous uterus per viiginam are very dis- 
appointing so far as regards relnpso. Even 
in the 3 cases just described, where I 
extirpated up to the extreme limits of 
anatomical possibility, there is already 
recurrence. Of what use are all our pains 
and art 1 ' (* Was nuizt da alC vnsre Miilie 
and Kunat ! ') 

The question of the extirpation of the 
cancerous uterua has a very different 
aspect during pregnancy and in the non- 
gravid state. For a pregnant woman 
something must be done to save her life. 
When not pregnant the question is one of 
expediency, not of nee easily , and it seems 
probable that there will be very few cases 
in which a positive diagnosis can be made 
before the disease has extended ao far 
as to put excision beyond all reasonable 
hope of succesa. In the early stages 
diagnosis is often doubtful, and so serious 
an operation would nut be submitted to if 
recommended. At a later et^e, when a 
more ponitive opinion is attainable, and 
i» apparently confined to the 
f "Vcervix, destruction by caustics, or the 
ntctual ciiut?rr, or cutting or scraping awHy 



of the diseased parts, followed by the 
application of the chloride of zinc or some 
other corrosive agent, or amputation of 
the cervix, nre all methods of treatment 
which would have to be considered before 
proposing total extirpation. And although 
the results of these proceedings have not 
been very satisfactory so far as extension 
or recurrence of the disease is concerned, 
yet the immediate danger to life is very 
small compared with that attending re- 
moval of the whole uterus. In many 
cases great relief is obtained for a time, 
loss of blood and offensive discharges are 
stopped, pain is lessened, and the genera) 
health improved. I have known 2 cases 
in wliich, after removal of the diseased 
cervix and the use of the actual cautery, 
the patients died about 5 years later on of 
some other disease, no return of that of the 
uterus having been observed. But in no 
other case which has been subjected to 
the same treatment by me has the relief 
lasted many montha ; and of course it can 
only bo expected to be at all useful when 
the disease is confined to the lower segment 
of the ularua. 

In cases where the fundus or body is 
affected, if any surgical measures are ad- 
missible, excision by the vagina would be 
the resource to which oar present know- 
ledge inclines us. And if it be done suf- 
ficiently early by operatorswho have made 
themselves masters of all the detiula of 
manipulation by practice on the dead bctdy, 
and by carefully studying the records of 
the cases hitherto published, we need not 
despair of establishing for excision of the 
cancerous uterus, a higher scale of success 
with fewer failures and more recoveriep, 
and of being able to rescue from their 
misery as large a proportion of our patients 
as any surgpons can claim to do when they 
exercise their art for the removal of cancer 
from other parts of the body. 

I have nothing to add as a result of 
my own observation or practice to the 
above sentences published in 1881, and 
all I can gather from the published im- 
ports of others confirms me in the belief 
that whether a cancerous uterua ia excised 
by the abdomen or the vagina, recurrenos 
of disease ia the rule ; and it becomes a 
very serious question if any patient ^ovld 
be advised to take the risk of ahortening 
life — considering that it is about 80 per 
cent, when tlie abdominal operation u 
perfoimed, and from 20 to 30 per cent. 
iilVer the vaginal oper.ition — when the 
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gain, even in the most iavourable c; 
may not be very great, perhaps not i 
greater than by the less formidable treat- 
mect proposed in the preceding paragraph. 



The operation now commonly known 

■ as Porro'H is an extensiion of the Csesarean 
. section, and must replace itin most of the 

I cases requiring surgical interference of 
the kind. It is the result of 
lexperimental vivisection. The fatality of 
the Cajsarean section to the mother was 

, only too well known, and its causes were 

■ Bot dciubtful. The idea that tlje danger 
vould be lessened if the uterus itself as 
well as the contents were taken away, was 
first suggested by Cavallini, of Florence, 
in 176S, He proved the possibility oi 
doing so, as well as the fikct that the uterus 

ria not necessary to the life and health of 
•nimalfi, by sticcessfidly operating on dogs 
•And sheep. Michaclia of Marburg, in 
'1809, argued that, as the constitutiona! 
effects were less after the gravid uterus 
Obad in ignorance been cut away than in 
1 of Ciesareaa section, and aa t 
is was an organ worse than luielcss 
■a woman who had to submit to aoy such 
"■jiflk, the question of amputation might be 
. entertained. Blundell and others, a few 
.^eare later, satisfied themselves that it 
^ight be done in the case of animals \vith 
'fit large proportion of recoveries ; and 
'>8torer of Boston, in 1B69, to save a patient 
immediate death by hasmorrhage 
'jdnring a Cesarean section, was forced to 
snt off the uterus as well as a large fibroid 
sprang from it. The 
n 3 days in labour with a 
pQtrid ftEtus, and died 68 hours after the 
EaneratioD. ThisRii 
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^■i^wnitioD. This Biifliccd 
^^leration itself was not 
<ne human subject. Fo 
premeditated uterine ampntation 
i»ection with the Cpcsarean section 
'Stnd saved the lives of both mother and 
cAUd. With these facts, confirming the 
jtice of the philoaophical suggestion, 
tihe question of adopting the operation 
/taxae before the profession for decision. 
^Opinion was divided, but tlie days of 
Mind opposition were over, and judg- 
"Tent was more calm than when pre- 
idice swayed men to denounce ovario- 
nay. The practice has since so rapidly 
ad widely spreail that Dr. Cleme 
m, at the end of IXM-I, was able 



late 152 cases, with 66 recoveries and 86 
deaths, reported from 11 different conu- 
tries and by no fewer than 90 operators. 
This table of Dr. Godson's is a marvel of 
exactness and amplitude, and is a useful 
appendix to the report of a case which he 
himself conducted to a successful end 
under very difficult circumstances. The 
patient was a dwarf, 21 years of age, and 
CEesarean section would have been the 
only means of saving the lives of mother 
and child if this operation had not been 
undertaken. It was performed on Novem- 
ber 22, 1882. Precisely similar arrange- . 
menta aa for ovariotomy were made. An 
incision from just below the umbilicus 
to about 2 inches above the symphysis 
pubis exposed the uterus. As low down 
as possible on its anterior wall, or about 
the junction of the lower with the middle 
third, a small incision was made just large 
enough to admit a finger. A gush of 
venous blood occurred, and the membranes 
;n. Dr. Godson inserted the tip 
forefinger and tore the uterus 
open transversely. The membranes were 
not ruptured by this manipulation. He 
thrust hifl hand through them, extracted 
the child, tied the cord in two places, and 
divided it. While he was thus engaged 
Mr. Thornton, who was assisting him, 
grasped the neck of the uterus with bis 
left hand and applied the wire of Kteberle's 
Berre-n<Bud with the right, so as to include 
both ovaries and tubes as well as the 
uterus, at about the level of th&.internal 
OS. The wire was then tightened, and 
the uterus with the contained placenta 
cut away. Solid perchloride of ii'on was 
then applied to the raw surface of the 
stump. Two guarded pins were passed 
through it above the wire, and a strong 
silk ligature was paMcd round bencalh 
them for greater security. The abdominal 
then closely rmited around the 
pedicle, as in ovariotomy. The serre- 
niEud was not detached till the 13th day. 
The patient regained perfect heallli, her 
ibdomen showing hardly any scar, and no 
iepression where the pedicle was sei-ured. 
Ail I need to say now about the way 
of performing Porro's operation ia, mat 
it is not advii^able to make an incision 
sufficiently long to admit of the uterus 
being turned out entire before opening 
The opening in the uterine wall 
should be out of the way of the placenta, 
d Dr. Godson's mode of opening the 
■'s transversely, just above the 
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interQal ob, is probably the bea'. The 
child should be extracted in the readiest 
way possible, and without any attempt to 
separalB the placenta. The operator 
should firmly grasp the neck of the 
uterus with his lelt band, atid carry an 
elastic ligature round it with bis right. 
Perhaps this might in some cases be 
advantageously done before the uterus is 
opened, as soon as any bleedini; in the 
abdominal wound has been stopped, but 
without making any strong constriction 
until after the child has been removed. 
The tying of the cord, and any necessary 
attentions to the child, should be entrusted 
to an assistant. The elastic ligature may 
then be fastened by a simple knot, or by 
being passed through a leaden ring, which 
is compressed, or by compression with 
my forcepE. The uteru.i, with its placenta 
undisturbed, and the parts inclosed in 
the ligature, may then be cut away. Of 
course all the precautions described in 
ihe chapters on Ovariotomy and Uterine 
Tumours, for preventing the escape and 
exposure of intestines, and for holding 
the edges of ihe opening in the abdominal 
wall together during the manipulation of 
the uterus and pedicle, should be ohserred. 
The urerus having been cut away, and a 
few sutures passed through the edges of 
the upper part of the wound in tht 
abdominal wall, supposing the extra- 
peritoneal treatment of the stump to be 
preferred, two strong guarded pins art 
made ro'transfi.'c the stump from side tc 
side, about ^ an inch above the elastic 
ligature. If the operator is unwilling 
to trust to this ligature alone, the wire of 
Koiberl^'s serre-nccud may be passed im- 
mediately behind the pins, and as it is 
tightened, tho india-rubber may be out 
through, or left as an additional precau- 
tion, at the option of the operator. My 
own belief is that the elastic ligature 
alone will be quite sufficient. In either 
case perchloride of iron should be applied 
freely to the stump, as soon as the peri- 
toneal edges of the opening in the abdo- 
minal wall have been sewn closely round 
the peritoneal coat of the stump. One 
suture below the stump, aod the lowest of 
those above it, should pass through not 
only both edges of the abdominal wound, 
but also the peritoneum of the stump. 
When these sutures are tightly lied, it 
is almost impossible for any product of 
the decomposition of the stump, or any I 
JiqveBed perchloride of iron, even if , 



applied in excess, to run down beside the 
stump into the abdominal cavity. The 
skin and the lower part of the wound 
should be protected by careful packing 
with iodoform wool, and the dressings 
applied as in ovariotomy. Careful daily 
dressings, changing the iodoform wool, 
tightening the wire if one is used, re- 
moving portions of dead tissue, and the 
fresh application oE perchloride of iron 
or iodoform, are required until the pedicle 
8eparat«s. 

Dr. Godson's table is arranged chro- 
nologically. It enables ua lo trace the 
(|iiick and universal adaption of the opera- 
tion, and gives a vivid idea of the changed 
condition of the profession when we note 
how general is the diifusion of surgical 
skill and aptitude equal to dealing with 
emergencies so pressing and an under- 
taking so difficult of execution. 

The details and references of 152 
cases of true Porro's operations are given 
in the table. It covers the time from the 
date of Porro's first, on May 21, 1870, to 
the end of 1884. A calculation of the 
results shows a mortality of 56'57 per 
cent, of mothers, and a gain of 124 living 
children. We learn from the table three 
lessons : first, that as some form of septic 
peritonitis was the cause of 5G out of 
the 8C deaths, it is chiefly to the suppres- 
sion of this danger that we. are to look 
for a diminution of the mortality among 
the mothers ; secondly, that we ought not 
to regard the operation as a last resource 
for dying mothers; thirdly, that, as a 
major operation of surgery, it compares 
favourably with some others of the 
same or even less importance, and that it 
contrasts very advantageously with the 
Caisarean operation. 

I have great pleasure in quoting some 
of the remarks added by Dr. Godson, and 
in taking the opportunity of congratulat- 
ing him upon being the first in Great 
Britain who has succeeded in saving the 
lives of both mother and child by the 
operation. 

Dr. Godson says, in reference to the 

nber of deaths after the operation, that 

performing it only as a dernier reseort 

one great reason for such a high 

mortality. Out of the 152 cases you 

will find 80 only in which the patients" 

condition was " favourable," in which the 

pedicle was not dropped in, and in which 

the success of the operation itself vi^^_ 

not prejudiced by any avoidable uccidq|^^| 
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Of these 80 caaen, Tyi recovered, 28 
died, a mortality of about 1 in 3. The 
qtiescion of selection should he based on 
these figures; not upon a, BUmming-up of 
total results without regard lo the cir- 
cumstances, BO iiiT as ive can investigate 
them, which in each case inflnence the 
WBult. It ia manifestly unreasonable to 
include in tlie same category, as cases 
undertaken under fair condition?, opera- 
tiona performed when the patient was 
almost moribund from diseuee, or e.*;- 
bausted from days of labour, during 
wlich the Bolt parts had been bruised, or 
lacerations had occurred in tlie attempts 
to delirer by means of the forceps or 
cianioclast.' 

And again, speaking of the advantages 
of Porro's operation: 'Looking at ihe 
table, and taking from it the results, the 
i£rst idea will probably be not altogether 
■fevourable, for out of the 152 operations, 
deaths are recorded agiiinst Gd re- 
coveries. 

' In comparing these results with those 
of the old Onjsarean operation, I ivould 
attention to the following astound- 
ing facts : In the Vienna Hospital, for 
, 100 years there had not been a re- 
covery after a Ciesarean section; whereas 
ilecently, in 3 cases of Pgrro's opera- 
tion performed in one week by Professor 
Curl Braun, the whole of the patients 
recovered. In Italy, the old CiEsarean 
operation was almost always fatal. Pro- 
fessor Cbiara, of Milan, writes tliat out of 
62 cases operated upon by Porro, Lazzati, 
Billi and himself, only 3 recovered. On 
the other hand, nearly hali' (i3 out of 53) 
of the Porro's operations have been nuc- 
ceasTuI, notwithstanding that the operation ' 
has been performed by as many as 35 ' 
different surgeons. Again, up to May 
20, 1879, when Professor Tarnior pcr- 
Jbrined his first Porro'a operation at the 
Matemite ia Paris, eveiy Ciesarean case 
proved fatal there since 1787. The 
I condition of the patient; was most un- 
I favourable, nevertheless slie recovered, 
nr own city, I know that my late 
y eolleague. Dr. Greenhalgh, performpd 
I Ctesarean section 10 times, with only 1 
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performed by 4 different (i]ierators, every 
case proving fatal. In Prague, Profef 
Breisky has performed Par 
4 times; in each case the woman lias re- 
covered and the child has been saved. 

' The advantages claimed tor Porro'a 
operation over the old Ca^sarean section 

'1. The uterus being removed, and 
the stump of it being outside, there is no 
datrger of bleeding within the peritoneum, 
or of exudation of lochia, as before, 
through the incised uterine wall. At the 
time of operation, the risk of hiemorrliage 
is much less, for as soon ss the cervix is 
constricted, it ceases, and this may be 
very promptly done. 

'2. Should bleeding occur from the 
pedicle, being outride it is under control 
— an advantage which is, however, sacri- 
ficed by tbe intra -peritoneal method. 

'3. The uterus and ovaries having 
been removed, the dangers arising from a 
subsequent pregnancy are avoided.' 

In the above summary by Dr. Godson 
of the advantages claimed for Porro's 
operation, it is assumed tliat the uterine 
stump is fixed outside — that tije supe- 
riority of the extra over the iotra-peri- 
toueal method is established- — and it is 
quite true that an examination of the 
cases tabulated by Dr. Godson tend to 
contirm this conclusion. Only 14 cases 
were treated intra-perilonealiy, and of 
them only 5 recovered, while of the extra- 
peritonea! cases there were 59 recoveries 
to 79 deaths. But, in my opinion, it is 
not at all improbable that further trials 
of the intra- peritoneal metliod, by clastic 
ligature and peritoneal suture, may mocily 
ill is conclusion, or even reverse it. 
Whether the necessary experimental trials 
of both methods are in this country to be 
made upon women only, or upon females 
of some of ihe tower animals, must 
depend upon the manner in which British 
phyeiolngista are limited in their re- 
Boarchea bv the officials who administer 
the Act of Parlinmi'nt HI & 35 Vii;r. c. 
98 (187C), known a 
Act.' 
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Oke o£ tbe main cliaracteriatlcs of modern 
BUTget; is its boldne^ and success in 
dealing with tbe organs of organic life. 
Although in former Cimes the three great 
cavities were punctured, ex'cision of the 
organB therein was scarcely thought of as 
a. means of Eaviug life. The Cesarean 
operation was dono with more regard to 
the rescue of the child than that of the 
mother. The current phrases, 'cutting 
for the Btone,' ' tapping,' ' trephining,' 
mark the limitations of the efforts of 
ancient art. Relieving preEsure, letting 
out iluids, and getting rid of a foreign 
body were the ends accomplished. Tu- 
mours of the brain and gangrenous lungs 
brought about death without any attempt 
to avert it, and the abdomen was a sort 
of Alsatia for every organ it sheltered. 
But the day that McDowell ventured into 
the peritoneal cavity for an ovarian tumour 
was the last of its immunity. He, indeed, 
little thought to what his act would lead ; 
and I believe, if the truth were told, the 
generation of awrgeoDH now working out 
the sequel of his daring are not a little 
astonished at the lengths to which it has 
inspired them to go. A short summary 
of what has been done in abdominal sur- 
gery for the extirpation of diseased organs, 
or parts of organs, I propose for the fol- 
lowing chapters, as we may fairly trace 
the whole extension iip to the starting- 
point of the peritoneal invasion by ovario- 

I have enlarged upon tumours of the 
Uterus and its appendage.", and have 
shown that even evisceration, as far as 
regards lliose parts, is a justifiahk and 
life-saving proceeding. Sir Henry 
Thompfwn has written upon the new 
surgery of the bladder, and other operators 
have proved how successfully they are 
able to rectify the owasional injuries lo 
that organ and to the ureters. 

But in order of time, the spleen was 
the first abdominal yiseus that was brought 
under notice as capable of being dealt 
with like an ovarian tumour. I think 
we may look iipon the case of extirpa- 
tion of the spleen attributed to ZaccareiJi, 
I'a 1545, as apocrypha]. TVe do not find 
'iiBg aatheniic till 182G, in wliic'h 



year Quittcnbaum, of lEostock, removed a 
diseased spleen from a woman, who died 
of shock in 6 hours. Then, in 1855, 
KUchler, of Darmstadt, reported that he 
had done the operation on a man who 
had enlarged spleen from ague. He en- 
conntered no special difficulty in bia 
Tindertaking, but lost the patieut from 
haimorrhage 2 hours after operation. 

My attention was first drawn to the 
subject by a specimen of enlarged spleen 
exhibited at a meeting of the Pathological 
Society in 1862, by Mr. Nunu. 

At that time I did not know that the 
operation, of extirpation had been per- 
formed ou the human subject. I believed 
that it had not been attempted in Great 
Britain. But in reasoning about the 
matter, I could not doubt the possibility 
of safely accomplishing in man that whidi 
presented no fatal diiEculty in dt^. I 
saw that, in such cases as Mr. Nunu's, it 
was tlie enlarged spleen which directly 
killed the patient, in spite of all remedies; 
and so, putting together the facts of the 
fatality of the disease, the proved possi- 
bilities of living without the organ in 
question, and of getting rid of it by 
opei'ation, the conclusion could not be 
evaded that a surgeon who, after due pre- 
paration, refused the responsibility of 
such an extirpation was faihng in his duty. 
Recent experience in ovariotomy lent force 
to the conviction that it was a thing to be 
done, and a earful study of the elaborate 
treatise, ' Die Extirpation det Milz am 
Menschen,' by Simon, of Rostock, con- 
firmed my resolution to make the at- 
tempt, I had to wait for the occadon, 
but in the autumn of 1863 I iras con- 
sulted by a lady who had a spleen en- 
larged to 3 or 4 times its natural size. 
There had been no attack of ague. The 
face was very pallid, and there was a con- 
siderable excess of white corpuscles in the 
blood. The spleen rapidly enlarged. Sr 
W, Jenner and Sir Ranald Martin con- 
sulted with me in the spring of 1864, but 
the state of the blood set aside any serious 
consideration of the question of operation. 
The patient died in March 18G5, and Mr. 
Mitchel! Clarke, of Clifton, examined the 
yboiy at Tmy raciest, with the express 
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object of ascertaining wliat would have 
been the inecLasic^ difficultiea encoun- 
tered if the large spleen had been removed. 
He reported diat 'it was very easily 
drawn through a long incision in the 
iinea alba, and the vessels having been 
titd in 3 or 4 bundles, it was detached. 
There was not the alighteat adhesion 
any organ, nor to any other part.' Then 
came other patients who ^vere not ho 
•eriously affected by the tumour as to 
make a dangerous operation advisable. 

At length a woman, 34 years of age, 
who had been married at the age of ID, 
placed herself under my care, evidently 
dying from a large spleen, without, bo " 
as I could discern, any other disease. 
had S child en he }aun e to£ whom 
bom 1 1 ye. s b f She had never i 

carried. The ca am n a had been regular. 
Though weak and of a frail family, 
had been as ell as usual till the latter 
part of ]8fj4 hen he b gan to flag, but 
it vfas not 1! \pr 1 18Co hat any swell- 
ing in the abdomen was noticed. It was 
first observed beneath the lett false ribs, 
and grew downwards and to the right. 
At my first visit, in October 18G5, 1 foimd 
the spleen extending as high as the 7ch 
rib, and so low in the pelvis that it could 
be felt by the vagina in front of the uterus. 
The notch was distincdy perceptible a 
little above the umbilicua. On the right 
side, lielow the umbilicus, it extended 
within 3 inches of the anterior EUperior 
spine of the ilium. On the left side the 
posterior border was felt free and well 
defined in tlie loin. It was impossible to 
ascertain by palpation or percus-iion where 
the enlarged spleen and left lobe of the 
liver met, nor could any enlargement of 
the liver be detected. Some dilated 
superficial veins ran over the tumour 
and lefl side of the thorax to the left 
axilla. There was no (cdema of tho legs, 
nor any sign of dropsical effusion nor 
glandular enlargement. The completion 
was rather pallid, but the lips, gums, and 
conjonctivte were of a good colour — in- 
deed rather florid. Slie had been con- 
fined to her bed for nearly a month, 
owing to the pain in the abdomen and 
general uneasiness; but the appetite was 
tolerably good, Tliere was a tendency 
to constipation. I explained the nature of 
the disease to the husband, and said that 
nothing but an operation — whieh had 
never lieen done in England, and only 
twice abroad, unsuccessfully — offered a 



hope of saving life. I saw her at intervab 
imtil November 14. During three weeks 
she had been trying to take quinine, 
iron, and bromide of potassium. The 
quinine produced headache. The cata- 
inenia had appeared twice within the last 
month. Her nights had been mo 
turbed by pain ; she had a little cough, 
but air entered both lungs freely. The 
heart Avas pushed a little upwards and to 
the right. The urine was acid, deposited 
urates, and was free from albumen. The 
spleen was now rapidly increasing : 
In consultation Sir W. Jenner observed a 
soft antcmic cardiac murmur, and a small 
tumour just above the umbilicus, to the 
right of the notch in the spleen, which we 
supposed to be cither a splenculus or a • 
part of the pancreas. The blood was care- 
fully examined and a slight excess of white 
corpuscles was noted, but not greater 
than is often observed in pale jjersons. 

Sir W. Jenner expressed his opinion 
that the patient could not live long if left 
to medical treatment only, but that ex 
cisioa of the spleen did give ' the shadow 
of a chance ' of saving life. The patient 
and her husband considered the matter, 
and I performed the operation, by their 
desire, on November 20. Mr. Clover ad- 
ministered chlorororm, and I was assisted 
by Drs, Bowen, Eitchie, and Wright. I 
made an incision which extended 5 inches 
above and 2 below the umbilicus, along 
the outer border of tho left rectus. Two 
arteries were tied before the peritoneum 
was opened. In opening the peritoneum 
rather a large artery was cut across in a • 
piece of omentum which was loosely 
adherent between the surface of the 
spleen and tho abdominal wall. The 
vessel was tied. The adhering jrartion of 
omentum was separated, and byputiing 
in my hand and turning the lower edge of 
the spleen first through the opening, the 
whole of it was easily ]-emoved. The in- 
testines were prevented from escaping by 
Dr. Wright, who kept the edges of the 
opening carefully together behind the 
spleen, which was held only by the ves- 
sels and the gastro-splenic omentum. I 
was beginning to twist the spleen round" 
to bring tho vessels into a sort of cord, ^ 
preparatory to applying a .ligature, when 
the splenic vein, ^vJiich was as large as a 
small finger, gave way, and blood tan 
freely fiom the spleen ; hut none was 
allowed to enter the abdomen, aad t ^ 
once mcVosei Wii -^ft^s*Ss. "m. ^\&.\^ fi>snss( 
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and cut HWiiy the spleen. Before tying 
the TesselH, temporarily secured by the 
clamp, I passed eight silk suturea to keep 
the edges of llie iocision well together. 
The peritoneum was thus protected and 
the Tiaaera retained while 1 was dealiog 
with the vessels. These were tied in 2 
bundles above ihe clamp, which was then 
loosened, and 2 arteries and a, vein were 
also separately tied before it was finally 
removed. On hiking it off I found that 
port of one end of the pancreas, as large 
as the end of a thumb, had been bruised 
by it. All the ligatures, except those on 
■veBSela in the abdominal walls, were cut 
off close and reluraed witli the Included 
tissues. The sutures were then tied, and 
the abdomen was well supported by 
plaster, pads of lint, and a bandage. The 
patient was 35 minutes under chloroform, 
had shown less evidence of shock than 
was often seen during ovariotomy, and her 
pulse throughout was between SO and 00. 
The spleen is now in the Museum of 
the College of Surgeons. It weighed, oa 
remova], 6 pounds 5 ounces, but 9 ounces 
of blood drained out of it, leaving the 
weight 5 pounds 12 ounces. It measured 
11 inches in length, 8 in breadth, and 
between 3 and 4 in thickness. 

Reaction was stow. There was not 
much pain, but the stomach Wiis irritable 
and the kidneys secreted abundantly. 
Twelve hours nfter the operation the 
pulse rose to 100, and the patient became 
restless. There was some vomiting, no 
tympanites, and flatus passed readily both 
by montli and rectum. The skin con- 
tinued warm and moist, and there was 
plenty of urine without albumen. The 
patient was led by the rectum, but at times 
retained in the stomach some milk and 
soda- water. 

On the morning of the 2nd day there 
was a violent spasm of the diaphragm. 
Tiie pulse rose to 112, with hot, diyskin, 
chest oppression, and some abdominal 
pain. This ivaa relieved by opium, given 
internally, and there was quiet sleep for a 
few hours till 3.30 of the 3rd day, only 
waking up occasionally. At that time 
there was a violent rigor, commencing 
suddenly with a feeling of cold in the 
back. The rigor only lasted for a few 
minutes, but reaction ^id not take place 
for half an hour, and was followed by 
"fofuse perspiration. During the day the 
eat was able to take milk and soda- 
iTj but at 4 o'clock in tJie afternoon i 



n every respect aimilar HH 
the former one, took place. The rest dl 
the evening the pulse remained at 120 to 
130, and the urine continued to be secreted 
in large quantities, notwithstanding the 
violent perspiration. 

On the morning of the 4th day C 
grains of quinine were given before the 
expected attack. There was no rigor aud 
the patient slept well. The pulse ^^■a9 
only D6. During the day, egg beaten up 
and mixed with milk was given and re- 
lished. In the afternoon 1 removed the 
stitches, and found the wound was per- 
fectly united. Some more quinine was 
given, but as it produced buzzing in the 
head, it was discontinued. 

During the 5th day the patient was 
remarkably well. She was able to enjoy 
the milk and ruak. PuUc continued about 
103, rising at night to 120. Same fluid 
fffcea wore passed. The patient also 
continued well during the 6th day. 
Urine in abundance was secreted, and the 
bowels acted naturally in the morning. 
Milk given freely. In the ailernoon the 
bowels began to be irritable, and port- 
wine with 10 drops of laudaniim was in- 
jected into the rectum. A good deal of 
iiatus passed. At night she was very 
cheerful and comfortable, and there was 
Boine colour in the cheeks. About 1(1 
o'clock she was fed moderately and slept; 
but about 1 in the morning of the 7th 
day she awoke, complained of cold and of 
a paia in the back, which she had felt at 
each of the previous rigors. The bowels 
acted very freely. The pulse was very 
feeble, and rose to 150, and the respira- 
tion to 44. She rapidly became weaker, 
and died about 4 liours after the suddea 
change — 158 hours after the operation. 

We examined the body 12 hours after 
death. Decomposition had advanced with. 
unusual rapidity. Fluid blood and oir 
bubbled from lie superficial veins as they 
were opened. Tiie wound was perfectly 
united, hut the cutaneous edges were 
separated without difficulty. The peri- 
toneal edges adhered much more firmly. 
Two ligatures on superficial vessels came 
away with a very slight pull. A few 
drops of pus were observed in the track 
of one of the ligatures. There were no 
signs of general peritonitis ; scarcely any 
serum, and not a trace of blood being 
found in the abdomen. Redness and 
effusion of lymph were entirely limited t| 
the seat of operation. The ligatures J 
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^tiie blood-vcBsels were found witli diffi- 
olty, being overlapped by the pancreas, 
Birliich waa lai^e. The liver also was 
Plarge. The kidneys ivere healthy. Both 
^ pleural cavities and the cavity of tie peri- 
cardium contained a large quantity of 
dark red serum. The liinga were healthy, 
although there were old pleural adhcEiona 
at each apex. The heart waa large and 
flabby, and contained soil clots, which 
extended along the pulmonary artery to 
the second diviaions. These were the 
only clotB found in the body, the blood 
elsewhere being thin and fluid, and air 
bubbling out wherever a vein waa opened. 
I did not remove another spleen until 
1873. The patient was a married lady, 
42 yeara of age, who had observed a small 
tumotir nearly iO years before. It had 
not aifect«d the general health, and she 
was in no way incommoded, till 1870, 
when more rapid enlargement took place. 
Even then she chiefly complained of lassi- 
tude and weakness of the legs. But in 
September 1872, when I waa first con- 
sulted, her condition was such as to bring 
forward the question of operation, as it 
mta clearly a case of enlargement of the 
Enileen. By May 1S73 all repugnance to 
^ tne proposition had given way, and the 
I fntient was desirous to run even a serious 
I risk of losing her life, rather than go on 
I in her then miserable state. The cata- 
* menia had been irregular for some time, 
but Lad recently reappeared. No notes 
were furnished to me aa to any blood ex- 
aminations, but there waa no history of 
malarial influence. 

I went to Birmingham to do the opera- 
tion on May 24, and waa assialed by 
Mr. Goodall, Mr. Bartlett, and Mr. G. H. 
Evans. Dr. Day administered methylene ; 
and there were present Dr. Tr.icy of Mel- 
bourne, Dr. Maxwell of Formosa, China, 
and Dr. Chadwick of Boston, U.S. 

1 have little to say about the operation, 
which only differed from tliat in the first 
'a the incision being along the linea 
[ alba instead of to the loft, and that I tied 
[ the splenic artery nearer to the norta. 
I The tumotir was nearly double the size of 
L the first, weighing IQ pounds 3 ounces 
I jfoon after removal, and 12 pounds alter 
[ all the blood had drained from it. 

■B was much sickness and restlesa- 

:b after the operation, but some hours 

I of sleep during the night, wirh the skin 

eely acting. Nest day the perspiration 

13 profuse; sioknesa continued, but there 



the 



I coffee-ground cha- 
s tympanitic, 



ind day 'ji 

racter,' and the abdomen w 
with some cessation of sickness, 
dark vomit reappeared, and oa the 3rd; 
day the pulse quickened, and she began 
to sink, dying about 70 hours after the 
operation. Tboae symptoms evidently 
indicate septicEemia. They were much 
more frequently observed before the- 
adoption of the antiseptic precautions- 
now so much more strictly enforced than 
in 1873. I have little doubt this patient 
would have been far more likely to have 
recovered if the operation had been done 
wilh all the safeguards that would no-w 
be used. 

No post-mortem examination was per- 
mitted. Mr. Richards, of the General 
Hospital, Birmingham, examined the 
tumour and made drawings. Tumour 
and drawings were sent to the Museum 
of the College of Sui^eona, and the fol- 
lowing is the report which I received 
from Mr. liicharda : 

' The enlarged spleen, of which the 
size and colour are accurately represented 
in the painting, weighs 12 pounds, and ia 
of the consistency of healtliy human liver. 
The Buriiico is smooth. The finger, passed 
over the surface, is found to ride over hard 
nodules which are pretty uniform in size, 
each nodule being about the size of a 
cob-nut. One of these nodules, together 
with a small amount of intervening tisane, 
ia enucleated for minute examination. 

' The intemodular tissue presents the 
character of ordinary splenic pulp. Th& 
nodule has neither capsule nor limiting 
membrane, nor large vessels going to it. 
It is almost as £rm and tough as cartilage. 
On section, the central portion is yellow- 
like tissue undergoing caseation ; the^ 
periphery is purple, like splenic pulp. 
The two blend insensibly. Fresh scrap- 
inga show splenic cells, with many large 
cella the size of human liver cells, con- 
taining a little granular matter and one 
small eccentric nucleus. The cells are 
nearly uniform in size and shape, and 
nearly spherical. 

' Microscopical sections of the nodule 
show it to be composed of splenic cells, 
with abundant irregular stroma ; here and 
there are racemose alveoli, containing the 
large before-named cells. The lai'ge cells 
are in greatest abundance at the centre of 
the nodule. 
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sarcomatous, nor any form of amyloid 
disease.' 

The 3rd and ]ast time of my remov- 
ing an enlarged spleen was in June 1876. 
The paticiil was a married woman, 27 
yeara of age, sent to me in tlie prcvioua 
February by Mr. Jenkins, of Oxford, wlio 
in tlie August of 1875 thought he heard 
thefcetil heart sounds, but aa they were not 
distinguiahed afterwards, he advised her 
to Bee me. She was then about the size 
of a woman near the end of pregnancy. 
No fluctuation could be detected in the 
tumour, and after a too liaaty esamina- 
tion, I said it was a case where tapping 
WOTild be useless, and advised removal of 
the tumour as soon as she was willing to 
submit to operation. I did not see her 
between February and June. In June 
the tumour was somewhat, but not much, 
larger than in February, filling the whole 
of the lower part of the abdomen, exteud- 
iog upwards under the left false ribs, but 
on the right side only haif v>'B.y between 
the umbilicus and the right false ribs — 
not reaching quite across to the right 
superior spinous process of the ilium. 
The OS and cervix uteri were normal ; 
the tumour could be felt by the vagiaa, 
and when pressed up on the right side 
moved the cervix. The movements of 
the tumour were not much influenced by 
respiration. No distinct fluctuation could 
be detected, but in some directions it was 
doubtful. Lumbar sounds were clear on 
percus^on on the right aide, dull on the 
left. A depresiiioi!, suggestive of the 
splenic notch, was felt about S inches to 
the right of Hie umbilicus. She was a 
healthy-looking woman, of clear com- 
plexion, and not emaciated. The cata- 
menia were regular, neither excessive nor 
deficient. I have not much to say about 
the operation, except that Dr. Marion 
Sims was present, and that the tumour 
weighed 1 1 pouuds, or 7| pounds after 3^ 
pounds of blood had drained out of it. 
This was the only one of my 3 cases in 
which losaof blood was the cause of death. 
The reason why the bleeding escaped my 
notice at the time of operation is explained 
by the account of the post-mortem 
mination ; and the obvious lesson of the 
case is, that the splenic artery should 
tied belbre it divides into its branches, and 
as near the aorta as it can be done, 
without cutting off blood supply to the 
jiancreas and left side of the Htomaeh, 
Probably Franzolim's metliod of tying 



both artery and vein separately, with twftP 
silk ligatures, and dividing the vessalB 
■een the ligatures will prove to be the 

Eight hours after death the body ap- 
peared perfectly white and bloodless, and 
did the muscles of the abdominal wall 
ten cut into. After taking out the 
sutures the incision was extended upwards 
□early to the ensiform cartilage, and a 
ithort incision carried outwards on the left 
side, just above the umbilicus, so that a 
good view of the parts might be obtained 
without in any way disturbing them. 

The intestines and stomach looked 
perfectly white, and the latter was much 
distended with gas. No blood nor clot 
to be seen. The stomach was turned up 
and held on one side so that the liga- 
tures could be seen, and they were found 
to be holding firmly. The one which was 
applied by transfixion, and tied in two 
halves, included in each half a large branch 
or division of the splenic artery and the 
corresponding veins. The one which was 
applied separately, afterwards, included 
nothing but some loose cellular tissue, 
found to be a part of the ga^^rosplenic 
omentum. Close to this was a piece of the 
spleen, about the size of a walnut, also 
held merely by loose cellular tissue. A 
considerable quantity of bright red fluid 
blood was sponged out, and at least a 
pound of dark coagulum was then re- 
moved, and a large dark raa.'is brought 
into view, which proved to be a quantity 
of coagulum, inclosed in a bag formed by 
the connections of the pancreas, duodenum, 
and parts included in the first two liga- 
tures. On incising this and removiog 
the clot — of which there was as much as 
6 to 8 ounces — the points &om which the 
main hiemorrhage had occurred were 
found. They appeared to be some of the 
smaUer divisions of the splenic artery, 
including the vasa brevia and a small 
branch passing to the pancreas. 

The chief htemorrhage had therefore 
occurred from divisions of the artery, the 
main branches of which were included in 
the first two ligatures; but the trunk, 
before bifurcation, had not been secured. 
The posterior part of the peritoneal 
cavity contained some clot and fluid blood, 
and the pelvis was full of fluid, which 
appeared chiefly blood. The whole of 
the ha?monhage had taken place origin- 
ally into the sac named above, formed by 
the connections of the pancreas, duodenum, 
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and spleen, and ivhen this would hold no 
mors, the blood Lad escaped from an 
opening in it posterioriy. Hence, until 
the parts were turned aside, there was 
BO a])pearanoe of the extensive hiemor- 
thage which had taken place, 

I have only seen one caae of a splenic 
cyst, and that was in a lady whom I at- 
tended several years ago with Sir W. 
Jenner. The diagnoaia -was very doubt- 
ful, owing to the presence of gas, as well 
as fluid, in the cyat before J tapped it. 
The contents were chiefly decomposed 
bloud, with Tery fetid gas; but by drain- 
age and daily injections of iodised water 
fer more than a month, the patient quite 
recovered and remained for several years 
in good health. I have seen 2 other 
cases of enlarged spleen where operation 
was contemplated ; one with Dr. Wilson 
Fox, where the spleen gradually diaiin- 
iahed under the influence of reduced iron ; 
and another, a young lady from Trinidad, 
for whom I made an exploratory incision 
in June 1883, but did no more than clear 
the peritoneum of ascitic fluid, as the 
spleen was not very large, was intimately 
I connected with the pancreas and the liver, 
' and there was a very clear history of con- 
. dderable variations in its size. She went 
to Dieppe, and I heard some months 
afterwards that the splenic tumour could 
scarcely be detected. I heard lately that 
flhe married in 1884, and is now well. 

I gather from the interesting mono- 
graph on Splenectomy, by Franzolini. of 
Udine, published in 188ii, that, from the 
first case by Quittenbanm, in 1836, up to 
Franzolini's own case in 1881, 28 cases of 
extirpation of the spleen in the human 
Bubject had been recorded. Twenty-two 

doubtful. One was a simple, and one an 
hydatid cyat of the spleen. Pour cases 
are described as movable spleen ; all the 
others as simple, malarial, or leukEemic 
hypertrophy. Only 5 of tie patients re- 
covered — the Ist, a cyst ; the 2Dd, a 
simpje hypertrophy, the tumour weighing 
less than 3 pounds; the 3rd, a movable 
mlcen, the size a little more tlian normal ; 
the 4th, also movable, mensuring 23 
centimetres in length, IS in breadth, and 
6 in thickness; the 5th, Franzolini'a own 
case, where the weight was scarcely over 
3 pounds. The tumoura in my own 
cases appear to be the lai-gest yet removed. 
Nearly all the deaths seem to have been 
from hiemorrhage and collapse. Credt- 



the 



leuksiruic, and all died; of 
remauiiiigl4, 5 diedand 9 recovered; 



of the 9 recoveries, in 1 the sple 
self M'as normal and free in a peritoneal 
abaceBS, in 4 the spleen was simply 
hypertrophied, in 2 movable, or what is . 
termed ' wandering spleen,' and 2 were 
splenic cysts. 

These facts, and the two operations 
which I performed after my first, do not 
lead to any important modification of the 
following remarks, made ia commenting 
on my lirst case, and published in the 
' Medical Times and Gazette,' vol. i. 1 864 : 

' The cases of Quittenbaum and KUch' 
ler had taught that a large spleen could 
he easily removed ; but as 1 patient only 
lived 2 hours and tlie other only 6 hours, 
it was doubtful whether a human being 
would recover from the immediate effects 
of the operation. The case now recorded 
does at least make this addition to our 
knowledge. 

' It also proves that neither hiemor- 
rhage nor peritonitis nenesaariiy follows 



the operation. Some alteration in the 


jlood, -which becomes fluid, and permits 


of a rapid esuda 


ion of serum into tho 


pleural or other s 


roils cavities, may per- 


haps prove in othe 


r cases, as in this, to be 


be chief danger t 


be dreaded. 


' The principa 


difference between the 


operative proceed! 


gs of Quittenbaum and 



Klichler and my own was in the re- 
moval of the ends of the ligatures which 
secured the splenic blood-vessels. In their 
cases the ends of the ligatures were left 
and brought out through the wound. I 
had found a similar mode of dealing with 
the ligatures which secure the pedicle in 
ovariotomy to he so very unsuccessful — 
the threads acting as setons and eetting 
up peritonitis — -that I determined (if the 
clamp made much pull upon the stomach) 
to cut off the ends of the ligatures and 
return them with the included tissues-^i 
proceeding which has led to very good 
results in ovariotomy. In dogs, two or 
three turns of the spleen, twisting the 
blood-vessels, are often enough to stop 
bleeding without any ligature; but al- 
though this may answer with a spleen of 
natural size in a dog, it could not be 
thought of, except as a preparative for the 
ligature, in the case of a large spleen in 
nian. But my trial shows that v^-sto^i.^ 
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vein burst before one turn was completed. 
If I were to operate again, I wonld tie the 
vessels in separate bundles as they enter 
the spleen, and then cut away the organ. 
' T!ie parallel between the operation 
for the removal of an enlarged spleen and 
an enlarged ovary ends with the operation 
itself. The succeaaful removal of one 
ovary is frequently followed by the most 
perfect healih of the woman, who may , 
bear children of both seses. Whether a 
human being would enjoy good health 
without a Epleen is a question still waiting 
for a satiatactory answer. Experiments on 
other animals may be objected to, although 
the impunity with which the organ may 
be removed and the good health of the 
animal far years after does seem to imply 
that the offices it performs cannot be of 
very great importance, and may be per- 
formed by the lymphatic glands or some 
other organs. Dr. Wilks says that the 
spleen may be " shrunken into so small a 
compass, and surrounded by so thickened 
a capsule, that its enlargement seems im- 
possible, and its appearance would suggest 
that the functions of such a withered 
organ had altogether ceased. Yet, if bo, 
there are no symptoms to indicate its loss." 
(" Guy's Hospital Reports," Third Series, 
vol, xi. p. 4].) 

' Many cases have been recorded which 
prove that after partial or total removal 
of the spleen by accident lifo niay be pro- 
longed, but there is little satisfactory in- 
formation as to the length of life or slate 
of health of the individuals. 

' In one remarkable case a woman, 30 
years of age, who had fever in January 
1711, had swelling and pain in the lelt 
aide of the abdomen, followed by swelling 
of the left foot and leg, and in February 
by a fetid discharge from the uterus. 
For the nest four months she became 
thinner, and fluctuation was detected in 
the abdominal swelling. Ferrerius then 
made a puncture 3 fingers' breadth below 
the umbilicus to the left side, from which 
a discharge of fetid pus was kept up for 
many days. A second and larger opening 
higher up, near the umbilicus, then oc- 
curred spontaneously, and the matter was 
discharged through holh. The patient 
became much emaciated, when the surgeon 
saw a bluish body at the upper opening 
and removed it without much trouble. It 
wag 8 fingersia length, 2 in thickneES, and 
ihe same ia breadth. It was examined by 
I'anUuii, and foaad to be the spleen. The 



patient began to improve at once, but fi^H 
several days a portion of her food passed 
through the opening near the umbilicus, 
as if the abscess about the spleen had been 
complicated by a gastric or intestinal fis- 
tula. But the wound healed, the patient 
recoveretl her strength, had a good colour, 
the catamcnia returned regularly, she be- 
came pregnant, and bore a healthy child; 
but from this time the abdomen began to 
swell again, and during a year diSerent 
parts of the body, especially the head, 
were attacked. 

'This is one of the most complete 
accounts we have as to the state of health 
after loss of the spleen. It is quoted by 
Hecker and Simon from Fantooi's " Opns- 
culaMedica,"publishedatGeQeva;nl73M. 
Cases in which, after penetrating wonnds 
of the abdomen, the whole of the spleen or 
portions of it have been removed are on 
record, but I have only been able to meet 
with two wcll-authentioated cases where 
the whoJe spleen was removed. The first 
■was in IG78 by Mathia ; it is related by 
Crilger and quoted by Simon. A watch- 
man, 23 years old, was stabbed. The 
spleen protruded. The vessels were tied 
and the spleen cut away 3 days afterwards. 
There was Iree bleeding, but it was stopped 
by a styptic powder, and the man was 
well in 3 weeks. The divided vessels 
formed a lump of the size of a hazel-nut, 
and adhered to the cicatrix. The man 
returned to his duties, and was seen in 
good health G^ years after the accident. 

'The second case occurred in 1615, 
and is recorded by Lenhossek {Hecker's 
" Annalen," Berlin, 1828). A youth of 19 
was wounded in the abdomen. The spleen 
protruded, and, as it was becoming gan- 
grenous, it was cut away aft^r tying the 
vessels. The wotmd healed, and in 181K 
the man was quite well. 

' Cases of partial excision of the spleen 
are much more numerous, but I shall only 
refer to one recorded by Berthet, in 1844, 
where a man lived and enjoyed good 
health for 13 years after a wound followed 
by hernia and extirpation of a large portion 
ot the spleen. He died of acute pneu- 
monia, and after death only a small piece 
of spleen was found, the size of a hazel- 
nut, which was adhering to the stomach. 
The ease is quoted fey Gray and Siraon 
from the " Archives Gen&rales de Mede- 
cine," 1844. These cases of partial exci- 
sion are of far lessphyeiological importance 
I t^n caaea ul lotal eselaion ; for Dr. Crisp 
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has sliown that if a portion ol" the Bpleen 
be left it may grow, and the organ may be 
more or leBs completely reproduced. This, 
Dr. Wilka obaerves, is " quite in harmtmy 
with theaimplehypertrophy of the spleen, 
for if an organ of a given size can grow to 
several times its normal sbindard, there 
appears no reason why a amali portion re- 
maining after an operatiun should not 
again grow to the original dimensions " 
(_0p. cit. p. 40). This remark prepared 
me to leave a portion of the spleen in my 
patient, if I found it possible to do so, or 
the splenculua, if, as we thought prohable, 
it had e.tisted. Possibly it might be ad- 
visable to act on this principle in a case 
where it could be done safely. 

' If it be flaked, " In what cases may 
iin enlarged spleen be excised ? " the con- 
clusion would seem to be that they can be 
only very few. If a large spleen were 
wounded, or ruptured, or caused obstruc- 
tion of intestine, the operation might 
be the only means of saving life. But in 
nthe absence of some such actiident imme- 
ttliately endangering life, it is not often 

■ that a patient has a large spleen and has 
■<ttot some CO- existing disease of liver, 
Ikidneys, or lymphatic glands, which would 
li«ither prevent the succesaof the operation, 
K or would destroy the patient soon after 
kibe recovery from its immediate elfects. 
IrWhere no such disease co-exiate, then 
fcprobably the ill effects of the large spleen 

either too slight to wan-ant a dan- 
Vt^roue operation, or the general condition 
Tof the patient is too bad to give any reason- 

■ «ble prospect of recovery. This is espe- 
' cially true with regard to that form of 

enlarged spleen which fullowa ague. 

Hither it is amenable to treatment, or, if 

the patient be ill enough to induce the 

r sui^eon to think of au operation, the 

■ general health is mi broken up and the 

■ blood is so altered, that a simple cut or 
' ulcer may lead to dangerous bleeding, and 

« fortiori a serious operation would most 
likely be (iital. The relation which the 
onlarged spleen after ague bears to the 
accompanying lenkiemia, hydnemia, or 
nielanaimiB, is a problem which has still 
to be solved ; and, even in the lenkiemia 
which occura independently of ague, it is 
Btill a matter of doubt whether the en- 
iBrgement of the spleen or the alteration 



in the blood bears always the same relation 
of cause and effect. But as it has been 
proved experimentally that the blood 
which issues from the spleen by the splenic 
vein does contain a much greater number 
of white corpuscles than the blood in the 
general circulation, and it is known that 
in simple liypertrophy of the spleen there 
is a great increase in the proportion of 
white to red corpuscles in the blood 
throughout the body, it would seem to be 
a fair presumption that removal of the 
spleen by cutting off the siipply of the 
white corpuscles which are in excess, 
might save the life of persona who would 
otherwise die of leukemia.' 

In 1882, Dr. B. Crede brought a case 
of extirpation of the spleen before the 
German Sui^ical Congress at Berlin, and 
published a valuable paper on the subject 
in ' Langenbeok's Archiv ' in 1883. He 
removed in September 1881, from a man 
44 years old, a spleen which weighed about 
15 ounces, after about hG ounces o£ fluid 
had been withdrawn from a cyst. He 
tied all the vessels separately with cat- 
gut, culling off the ends close to the knots. 
The patient recovered, and 10 months 
after the operation was in good health, 
working as a mason. His concUiaions, 
after a careful study of the whole subject, 
agree very nearly with my own in 18G4 
repeated above, but with additions to the 
effect that in the animal organism the 
spleen serves for the tranaforraation oE the 
white corpuscles of the blood into red, 
and that adults are not injured by loss of 
the spleen, although its removal may cause 
transitory diaturbance in the formation of 
the blood, and swelling of the thyroid 
gland which may, for a time, supply the 
functions of the spleen. 

The discussions here, which followed 
the cases of Mr. Hayward in 1S82, and 
of Mr. Spanton in 1883, led to the conclu- 
sion that, in cases of leucocythiemia, the 
enlarged spleen should certainty not be 
removed until after the free use of re- 
duced or dialysed iron; and that the 
best results are to be hoped for in cases 
of simple or malarial hypertrophy. The 
alternative proposal of tying the splenic 
artery cannot be tried on the human 
subject until sufScient experiments on 
the lower animal have been made. 
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Students ivlio have followed the esten- 
aion of ihe domain of peritoneal EUrgeiy, 
from the revival of ovariotomy to the 
removal of uterine and splenic tumoura, 
however great their expectations as to 
further progresn, muKt still be surprised 
at the very rapid development, within 
the last few years, of the surgery of the 
kidney, even more than that of othsr do- 
paitmenta of abdominal surgery. Twenty 
years ago tupping a renal cyst was a 
novelty. An absceES occasionally made 
way for the passage of a renal calculus ; 
very rarely a tumour, suppoaed to be 
ovarian or uterine, was found to be renal 
after an operation had been begun, and 
the operation was either left incomplete 
or the kidney was removed with the 
tumour, after tying the renal vessels, as 
the only mode of stopping bleeding; or 
the fact of the removal of the kidney 
as n vered until after the com- 

f he operation. On the last 
y a useful purpose was served, 
as p m nts on the lower animals 
p mg h t OQe kidney might be 
m d h ut serious ill consequeni 
nd h h remaining kidney fulfilled 
all the necessary excretory functions, were 
confirmed by the condition of the patients 
who had been subjected to such an unin- 
tended operation. One such case occurred 
to me 18 years ago. It has been included 
in Mr. Barker's, and is other tables; and 
all I need say of the case now is, that, 
although the patient died of septicicmia, 
the removal of the kidney did not appear 
to have had any special influence on the 
progress of the case. There was nothing 
in the urine after operation unusual after 
ovariotomy. This was very carefoily 
examined, aa the whole of the left; kidney 
and the ureter were known to have been 
removed, together with a solid tumour 
which weighed 7g pounds, and a cyst 
which had contained 16 pints of fluid. 

Many years before this case, in 1848, 
I opened a perirenal abscess in the 
loin of a sailor in H.M.S. ' Tra- 
iidgar,' and iinding a renal calculus on 
probing the abaceES, easily removed it; 
lad another a few daya afterwards. In 



1854, I exhibited at the Pathological 
Society a calculus found by Dr. Bunce 
Jones to consist of uric acid, which I bad 
removed after opening au abscess by the 
side of the rectum of a gentleman. It 
had no doubt been arrested just where the 
ureter passes through the coala of the 
bladder, aa there was free escape of urine 
for some days after its removal, though 
thia gradually ceased, and there was no 
further trouble. Twice since I have re- 
moved a renal calculus iront the loin 
after opening an abscess. 

Fifteen years ago another case taught 
us to what a large size tumours of tie 
kidney, or closely connected with it, may 
attain. It was also illustrative of the 
difficolties surrounding' the question aa 
to the point of origin. A single woman, 
aged SI), was admitted into the Samaritan 
Hospital in December 1870, with the 
abdomen greatly enlarged. There was 
extreme cedema of the abdominal walls. 
Fluctuation was scarcely perceptible, and 
only doubtful in the lower part of the 
abdomen ; there was no crepitus, and the 
sounds on percussion were dull all over 
the swelling. The qterus appeared to 
be small, normal in size, and movable. 
No tumour could be felt in the pelvis. 
She had gradually attained her very great 
aizo since the apringof 1870. The tuma- 
faction of the abdominal walls was too 
great to admit oE any siatiafactory diag- 
to the nature of the tumour. 
Thia could he only ascertained by an ex- 
ploratory incision, which was accordingly 
made between the umbilicus and sym- 
jihysis pubis to the extent of 6 inches. 
Much serous fluid escaped, and 3 or 4 
superficial vessels were tied. Four or 5 
pints of clear serum flowed out when the 
peritoneal cavity waa opened, and a soUd 
tumour was exposed, very firmly adherent 
and vascular on its surface. One large 
the upper part bled so freely that, 
after vainly trying to apply ligatures (for 
ift granular tissue gave way before 
Ik), I used the actual cautery and 
solid perchloride of iron. The wound 

closed with sutures and longhands of 
strapping. It did not unite well, nnd 
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after 2 or 3 weeks it opened, and 
allowed the tumour to protrude ii little. 
There was continued drainage of sernm 
from the gaping incision, and from punc- 

es made at various times in the legs 
'and thighs, which relieved the urgent 
djBpncea and prolonged life ; but the 
patient gradually got weaker, and died 
8 weeks after the operation. 

The tumour was found adherent to 
tbe abdominal walls, to the liver, omen- 
tum, and descending colon. Behind, it 
-■was inseparably connected with the ripht 
kidQey, which had to be removed with 
jt. The tumour alone weighed 84 pounds. 
,The uterus and both ovaries were healthy. 
Dr. Wilson Fo.x reported that the tumour 
was ' fibro-plastic,' that the right kidney 
eould only be separated from it by careful 
dissection, and that it probably originated 
in the kidney, or in the peritoneum 
covering it. Portions of the tumour nre 
preserved in the Museum of University 
College. 

In going over tables of operations on 
the kidney, it is interesting to remark 
that, while 20 years ago a large proportion 
II of the operations were performed after 
an error in, diagnosis, during the last 
few years a very correct diagnosis before 
operation has been the rule, and a mistake 
n exception. 

In 1877 I was led into error in a 
patient who was admitted into the Sama- 
ritan Hospitnl, supposed to be the subject 
of an ovarian cyst, with a history of 3 
toppings within the preceding 5 years, of 
44, 46, and 52 pints of fluid, by surgeons 
who had no doubt about the fluid beini^ 
ovarian. After incision and removing 31 
pints of fluid, and more than a pound of 
cyst wall, it was found impossible to get 
away the rest of the oyat. A drainage- 
tube was inserted, and the patient died 
on tbe 5th day. The cyst was clearly 
one o£ the left kidney, the main cavity 
being formed by one of the calyces. 

Among the aiFectiona of the kidney 
which most frequently come under our 
notice, I may mention painful, movable, 
or floating kidney, hydronephrosis, pyo 
nephrosis, formation of stone in thi 
kidney, cystic degeneration, growth of 
hydatids, tumours either in the substance 
of the kidney or closely attached to it. 
Por information on the questions of diap- 

sis which come up in connection with 
these cases, I may refer fo the chapti 
on Differential Dingnosis in Part 1. 



forms an abdominal tumour occasionally 
tender on pressure, and painful itself, but 
more frequently neither tender nor pain- 
ful, and only causing uneasiness ia 
patients or anxiety in their medical 
attendants, because of the uncertainty as 
to the precise nature of the tumour and 
the possible future consequences. Wheo 
assured that the tumour is nothing more 
than a kidney which is too movable, and 
that nothing more need be recommended 
than an abdominal belt, most patients 
are perfectly satisfied. Occasionally the 
kidney is somewhat enlarged and tender, 
but this ia mostly the effect of unneceaaary 
handling, and disappears with rest and 
quietness. Sometimes a mass of hard 
fa=ces in the colon curiously resembles a 
movable kidney, which may also be 
simulated by a cancerous growth involv- 
ing some part of the intestines. But I 
have seen a great many cases where I 
have excluded these and otlier sources o£ 
fallacy, and have convinced myself that 
one or both kidneys were abnormally 
piobile. In women, I have almost alvraya 
found that it was the right kidney. I 
attended a lady with Dr. Wilson Fox, 
seeing her from time to time for several 
years, on account of a tumour which we 
both believed to be a movable right kid- 
ney. It could be pushed into the loin, 
and across the abdomen as far as the 
umbilicus, a.nd in size and shape exactly 
resembled the kidney. At length she 
began to suffer from an enlargement of 
the left ovary. This attained a consider- 
able size, and I removed it. Taking the 
opportunity of examining the supposed 
movable kidney, I found it was the right 
ovary, lying just above the right kidney, 
with a slender pedicle at least a foot 
long. In size, shape, and consistence it re- 
sembled a kidney, and I removed it. The 
patient recovered, and is still quite well. 
In other cases of supposed movable kidney, 
I have found that the tumours were pedun- 
culated outgrowths from the uterus, but 
I have no doubt whatever that movable 
kidneys are not unfrequently met with. 
I have never myself known them causa 
Bufiicient inconvenience even to raise the 
question of operative interference. But 
thei'e are many cases on record where 
they have led to nephrectomy, or to the 
operation of fixation, recently Bt^lsi 
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the necessity of either removing or fixinf; 
a movable kidney which was not enlargeii, 
I must be content with referring those 
who are interested in the eubject to an 
interealing paper by Professor Ceccherelli, 
■of Parma, published in the 'Rivista 
Clinica' of April 1884, entilled 'La 
Nefroratia nel Kene Mobile.' 

TAPPING OF I'.ENAL CTST3 

I have only 3 times tapped renal 
cysts. These uases were remarkable, and 
some account of them follows: 

Pyouephrosie of the right kidney, vith 
impaction of turn calculi in the urelu; — 
On May llj, 1865, I was called to see 
the mother of a patient upon whom I had 
performed ovariotomy successfully, the 
daughter telling me that her mother had 
a. tumour like that wliich I had removed 
from herself. I found the patient in pain 
all over the abdomen, but greater on the 
xight Hide and in the right loin ; and 
I felt a hard tumonr between the right 
false ribs and the riglit ilium, reaching 
forward to within an inch or two of the 

The patient was '>0 years of age, 
and had borne 5 children. Her Jast child 
waa 17 years old. Before the last con- 
finement her health liad been good. This I 
labour was protracted, the presentation 
having been transverse. Ever since, she 
hod been subject at times to pain in the 
back and right loin. It used to come on 
suddenly, increase in violence, and pro- 
duce shivering and nausea. After 6 or 8 
hours it would cease. Her urine at the 
lime of the attacks was usually thick, 
with a yellowish sediment ;■ at other times 
it was clear. For 5 years such atlacka 
recurred pretty regularly every G weeks. 
Then, after a more aciivo life, they re- 
curred more frequently, scarcely a week 
intervening from one toanotlier. In 18G0 
the catamenia ceased, aud the attacks 
became milder and less frequent, and she 
was entirely free for a year or more. In 
1862 tie pains suddenly recurred with 
more violence than ever. After great 
suffering for several hours ' a dozen or 
two of little Btonea, as large aa a pin's 
head,' were passed with the urine. From 
that time to the present attack Ehe had 
been quite well. On May 8, 1865, while 
out walking, she stumbled and fell upon 
her abdomen. She was lifted up, com- 
plaining o£ great abdominal pain. She 



got home, went to bed, and next day the 
pain was so great that she was unable to 
get up. During the next 6 days she 
passed a good deal of blood in the urine, 
and she perceived, for the first time, a 
tumour aa large as a ciicket^ball in the 
right side of the abdomen. On the 15th 
the pain, which had almost ceased, re- 
turned suddenly with great violence, and 
I was sent for. She was much relieved 
by an opiate prescribed ; and I made a 
careful examination of the tumour. It 
could be felt below the right false ribs, 
but its margins could not be made out 
very distinctly. They appeared to be 
overlapped, on the right by the ctecum, and 
on the left by small intestine. Wherever 
the tumour could be distinctly felt, it 
gave a dull note on moderately strong 
percussion, but a clear one on deeper 
pressure and sharper percussion. By 
pressure forwards with one hand on the 
right loin, while the other was on the 
front of the tumour, a trace of fluctua- 
tion was detected. Pain was kept in 
check by opiates, and on May 19th there 
waa a prominent point near the middle 
of the tumour. Fluctuation being distinct, 

1 inserted a very fine trocar at this point 
(which was midway between the umbilicus 
and right anterior superior spine of the 
ilium) and drew off between 2 and 3 
pints of thin pus, by a syringe attached 
to the caniila by an air-tight joint. The 
urine, before the tapping, had been clear, 
but the day after it waa found by Dr. 
De Musay to be loaded with pus. On 
the 27th, notwitlistanding continued escape 
of pus through the bladder, the tumour 
waa as large as before the tapping. I 
therefore tapped again, and after removing 

2 pints of pus, left the wound unclosed. 
There being no discharge after 2 days, 
I inserted a laminaria tent, having re- 
opened the wound with a lancet. 

A very free discharge went on for the 
next fortnight. At first it waa purulent, 
but afterwards it consisted of clear fluid, 
which was found to contain urea. The 
urine became clear and free from pus. 
Early in the morning of June 20 great 
desire was felt to pasa water. Afler much 
difficulty and pain a calculus of uric acid 
and urate of ammonia, as large as a broad 
bean, and much of the same shape, was 
passed, and was soon followed by a second 
of similar dimensions. Belief was im- 
mediate. On July 1 there was still a 
little discharge, perhaps 1 ounce in 24 
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I After a few weeks thi 
be felt. She died in 1880, after several 
years of good hea,hh, 
Tbia case is in many respecls very 
instructive. The patient probably had 
tendency to deposit uric acid before her 
Jast labour. The effects of that pro- 
tracted labour led perhaps to the train of 
symptoms which ended, for a time, in 
the paasago of numerous small calculi. 
Then, in 1863 or 1864, two renal calculi 
Ijegan to form, and set up chronic pyelitis. 
The fall in 1865 dislodged the calculi, 
and tliey blocked up the ureter. The pus 
and urine accumulated behind the calculi 
nnd distended the pelvis of the kidney 
^tinto the cavity from which 1 removed tlie 
^Klarge qnaolity of pus at the first tapping ; 

^Finto the bladder and left the ureter free 

^rtbat the formation of pus ceased and the 

B'Mtifioial opening closed. 

^& Senal ci/at with calculi; tapping. — 

HtA single lady, hd years of age, first con- 

H .fiulted me in June, 1805. She had then 

Ha tninOQr which filled all the led side of 

f tbe abdomen and extended upwards under 

tbe left false ribs. It had been observed 

for nearly 2 years, but its increase had 

only been rapid for about 6 months. 

In August 1866 fluctuation was detected 

in the upper part of the tumour, and 5 

or 6 pints of yellowish pyoid fluid, with 

mucous flakes floating in it, were re- 

^ moved by tapping. A roll of intestine 
adhered to the upper part of the tumoiu- 
on the right side, lielief followed the 
tapping for a time ; but a second tapping 
was necessary in November. The true 
nature of the tumour then became 
apparent. The presence of intestine in 
tront of the tumour, and the limitation 

^of the tumour to the- left side of the 
■abdomen, while the uterus was freely 
■movable, were the cJiief guides in diag- 
nosis, as the ■urine was normal, and there 
was nothing characteristic in the fluid 
removed by tapping. In April 1867 the 
patient fell when out walking and rup- 
tured the cyst. She died 28 hours after- 
■mirds; and Dr. Morton, of the Abbey 
Soad, found a large quantity of turbid 
fluid in the peritoneal cavity, correapond- 
H ing with similar fluid found in a large 
^truptured cyst oE the left kidney. The 
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renal tumour filled all the left half of the 
abdominal cavity. Its lower end dipped 
down into the pelvis, but was quite free. 
Its upper end adhered to the spleen. The 
ruptured cyst contained, besides the fluid, 
a quantity of very thick viscid mucus, 
and seven calculi of varied chemical 
composition, 1'he largest was 1^ inch 
in its long diameter ; the smallest 
was as large as a hazel-nut ; two were 
smooth ; five were rough, and very 
irregular in outline. One calculus was 
loose in the cavity, as well as a quantity 
of lithic acid gravel. The other calculi 
were imbedded in the pelvis and dilated 
calyces. The ureier was completely 
occluded, and no communication could be 
found with the bladder. The right kidney 
was slightly enlarged. The uterus and 
its appendages were healthy. The calculi 
are in the Museum of the College of 
Surgeons. 

Renal cyst ; tapping. — In 187.1, a 
young lady, 22 years old, was brought to 
me from Boston, U.S., with a history and 
description of her case as one of simple 
ovarian cyst. She had suffered a good 
deal with bladder irritation, without much 
injury to her health. I found a fluctuat- 
ing tumour about the size of a cocoa-nut 
on the right side, between the pelvis and 
umbilicus. Urine sp. gr. 1012, pale, 
cloudy, acid and albuminous, with granu- 
lar corpiiscles, single and in groups, vary- 
' !e, some with single, others with 
several smaller nuclei, and like pus cor- 
puscles. 

On July 3 1 tapped and drew off 4 
pints of slightly opalescent fluid, sp. gr. 
1006, which, though it frothed when 
poured from one vessel to another, looked 
like pure water. Reaction alkaline, and 
heat caused no change. The chemical 
tests were equivocal, and the microscope 
showed nothing. On July 13 the urine 
was found to be charged with pus, dis- 
integrating red blood-corpuscles, and an 
immense number of round and irregular 
shaped epithelial cells, undergoing vacuo- 
lation, and proliferating. These cells 
were not bladder epithelium, and it re- 
mained doubtful whether they were from 
some new growth, or from the irritated 
surface of the ureter. 

Great temporary relief was afforded 
by the tapping, and the patient went to 
Edinburgh, where she was again tapped 
by Dr. Keith. I saw her in Siviv'tiM.-f^ 
in ATignat \%"a, a-n^i. \eS.t Vat v^ ^■^- 
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Keith'a clini^e. After about G weeks 
aeveral pints of pus eiscaped in the urinQ. 
In October she returned to America. 
Before long an abKcess in the loin was 
opened. A fistnla remained, and at the 
end of about 6 years she wrote to Dr. 
Keith, saying ahe was very well, weighing 
140 pounds. Subsequently the liatulft 
cot closing, it was injected with strong 
carbolic acid. All sorts of troubles fol- 
lowed, and I heard of her in the autumn 
of 1883 aB being quite bed.ridden. If 
one had known 10 years ago ail that we 
now know of renal surgery, ns soon as 
tapping the cyst had proved to he merely 
palliative, something more loan injection 
and drainage would certainly have been 
suggested. 

Tapping and ilraining renal ri/st, — 
Towards the latter end of 1877, not long 
before I changed my position of surgeon 
to the Samaritan Ilospital for tliat of 
consulting surgeon, I admitted a young 
coontry woman with 2 tumours, both 
deeply attached in the situation of the 
Iddneys. Fluctuation was quite distinct 
in the right tumow, but eotild not be 
made out in the left, wiich was small. 
There was no tenderness in front, but it 
was marked in the lumbar region on the 
right side, where there was also redness, 
swelling, and fluctuation. The right thigh 
had also swollen since the back had 
become bad. She dated the first signs of 
her ill-health to what was said to be an 
attack of inflammation of the kidney, 2 
years after her conGnentent, when ahe 

On November 21 1 tapped the tumour 
in the right loin, leaving a tube in the 
cyst for drainage. An immense quantity of 
fluid came away into the bed, rendering 
the cyst quite flaccid. The next day 
there was nearly the same amount of dis- 
charge. Then it became purulent, and 
the tnbe was shortened, after which the 
discharge resumed its serous character. 
Urine was all the time abundantly 
secreted. During the month of December 
the discharge gradually diminished, the 
tube was withdrawn, and on the Slst I 
handed her over to Mr. Tiiornton with 
not even a stain on tlie gauze bandage. 
She went home appearing to be very well 
on Januarys, 1878. 

Subsequently, however, the wound 
reopened, and gave exit to a quantity of 
white, glistening, fatty fluid, with great 
relief to an attack o£ gout in botli feet. 



She soon recovered from thw, but at 
the end of 2 years reappeared with an 
ovarian tumour (right aide), which Mr. 
Thornton removed. During the operation 
he verified the diagnosis of the cyst 
tapped as being renal. In the course of 
convalescence the renal cyst refilled, 
burst, and healed. Then, at the end of 
some weeks, the left side had to be dealt 
with by tapping and draining. Ag^n 
she recovered, and again in 15 months' 
time was discharging fluid, with cholea- 
tcrine, from the right rade, and this lasted 
for li months. Once more, in Febniniy 
1883, she was reported to be in excellent 
health in all respects. She has since mar- 
ried again, and is now (1885) quite well. 

ISCISION AND EllPTTlSG KEN.U. CTST 

The following case of C,ystie Degencra- 
tiort of the Left Kidney, which was mis- 
taken for a cyst of the leH ovary, is not 
leas instructive : 

Oa October 10, 1866. a married 
woman, 43 years o£ nge, called upon me 
with a letter from Dr. M'Donnell, of 
Stoke Newington, containing a very full 
and accurate history of her case. She 
had been married 25 years, and bad 
9 children. Dr. M'Donnell wrote as 
follows: ' In April 18G2 she sought my 
advice for a hard swelling situated in the 
hypogastric and left iliac regions, the size 
of an intUnt'a head. Examination e.'s- 
ternally, and per vaginam, convinced me 
it was an ovarian tumour. In 1854 ond 
185u a swelling was complained of, and 
iiad been the subject of conversation be- 
tween husband and wife, but no advice 
was asked for at the time. Aching pain 
was felt, from time to time, in the turnout 
without causing any alarm. It had in- 
creased so much in the early part of 
1863 as to suggest the question of prt^- 
nancy. In 1863 the tumour increased in 
size, extended to the epigastrium, and 
encroached so much on the chest as 
greatly to impede the breathing, aud even 
prevent her moving about in bed. 
Assisted by Mr. Forman, of Stoke New- 
ington, on August 4, 1866, I withdrew, 
by tapping in the linea alba, 2 gallons 
of dark discoloured tiuid, of the consis- 
tence of pea-soup. The opening wa» 
made midway between umbilicus and 
pubcs. Her strength and apirits haie 
much improved, though the cyst hasj^^ 
tilled.' -^H 



n 2 raoatha 
■ after thia tapping when I first saw the 
I -patient, and I then advised her 1o come 
into hospital before she became as much 
I distressed as she had been before the 
Eitappiug. StiB was admitted on December 
f>17, 1866. The tumour then occupied 
lithe position Ehown in the annexed dia- 
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At the upper ami central part 
■ tiiere was a patch of crepitus, giving the 
feeling of adhering omentum ; and all 
down the front of the turaoni:, about an 
inch to tlie lefl of the umbilicus, was a 
cordlike ridge, which was taken by seme 
who examined it for intestine, though it 
felt very like a large, Jong, and ihick 
Fallopian tube. The measurements were : 
Girth at the umbihcal level, 36 inches ; 
from umbilicus to enslform cartilage, 1) 
inches; to Bymphysia pubis, 7^ inches; 
to right ilium, 9 inches; and to left ilium, 
"^ inches. There waa some mobility in 
e tumour, both vertically and laterally, 
jPhictuation was distinct acroaa the whole 
_ in all directions. The left loin 
f dull on percussion, the right tym- 
The uterus was high, the oa 
Brd and fissured, admitting the tip of 
t; the cervix short. No part of 
our waa below the brim of the 
pelvis. The catamenia were expected in 
a few days. They recurred regularly 
every 3 weeks — lasting 5 days. Dr. 
Junker examined the urine and reported 
— -'Noalbumen; deposits — urates, mucua, 
and epithelium.' She waa subject to 
occasional nervous attacks, during which 
she was partially unconscious. She said 
they began by palpitation. She had four 
while in hospital ; but they were regarded 
as hysterical, and attracted little attention. 
The catamenia came on, and ceased on , 
December 29 ; and on January 3, 1867, I 

Coroform having been adminiatered by 
, Junker, 1 made an incision 5 inches I 



long, extending downwards along the 
linea alba, from 1 inch below the umbili- 
cus. On opening the peritoneum, I at 
once found that the hard roll, or ridge, 
observed running down the front of the 
iTunour was part of the transverse and 
descending colon, adhering closely both 
to the cyst and to the abdomioal wall. I 
separated some of these attachments, in 
order to tap the cyst safely. On intro- 
ducing the trocar, about 15 pints of fluid 
escaped. It had the appearance of pea- 
soup. When the cyat was empty I made 
some further separation of omentum and 
intestine ; and when passing my hand 
round the rigbt aide of the cyst, what 
appeared to be another cyst gave way, 
and between 1 and 2 pints of clear fluid 
escaped. I then found that ihe deep 
attachmeata of ihe cyst were too close to 
admit of separation ; and after tying 3 ves- 
sels which were bleeding in the separated 
omentum, and cutting off the hgaturea 
short, I closed (he wound. 

The patient rallied slowly from the 
chloroform, and complained of pain, whicli 
relieved by an opiate. Two other 
opiates were given at night — the total 
quantity given amounting to 50 minima 
of laudanum. Three hours after operatbn 
a small quantity of clear urine was drawn 
off by the catheter. After thia not a drop 
of urine entered the bladder. At 10 p.m. 
the temperature waa 98-4°; pulse 116; 
respiration 28, The next morning the 
pulse waa 12{1, and very feeble; skin dry ; 
temperature 98° ; respiration 30. She 
was comatose, but easily roused, and 
answered questions sensibly. The coma 
gradually became more profound, and 
she died SO hours after operation. 

On examining the body 17 hours ailer 
death there was no rigur mortis^ The 
wound had united well. There w?re 
about 4 pints of blood-red serum, and 
a small teacupful of blood-clot in the 
peritoneal cavity. The right kidney was 
enlarged, and very soft ; the cortical sub- 
stance very friable, pale yellow in colour. 
The calycea and pelvis were much dilated ; 
and the thin sac formed by thia dUatation 
had given way longitudinally. A calculus, 
weighing 40 grains, waa in one of the 
calyces, forming a perfect cast of tho 
calyx. The bladder was contracted and 
empty. The uterus and ovaries were 
healthy. The left kidney formed the 
cystic tumour, which ia diis.i^c'iwi- ^-^ 
follow a Vi-ij T>Y, SAxtft-ef. 
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' The left kidney formed a cyst larger 
than an adiik head. It presented one 
large cavity, composed of several wide 
ponchos, arranged vertically at one side 
of the principal cavity. The stroma 
which formed the external wall was of 
varying thickness ; thicker and stronger 
at the base of the pouches; thinner and 
less dense around the wain cyst. Jc had 
n serous external coat; at some places 
hypertrophied, at others atrophied. Nest 
a fibrous structure (fibrims capsule of the 
kidney). This was followed by what 
appears to have been the cortical substance 
of the kidney, and from which portions 
could be traced into the septa (the former 
columna; Bertini) which separated the 
pouches {the expanded calyces). The 
main cyst (the original pelvis) was formed 
by the peritoneal and fibrous capsules. 
The medullary portion could not be well 
distinguished by the naked eye from the 
thickened lining membrane. Thus the 
tumour appears to be a good specimen of 
genuine hydronephrosis, in which pelvis 
and calyces espand into a large cavity, 
and produce by pressure atrophy of the 
original structures of the organ. 

' The peritoneal coat was rough with 
shreds of the broken-down, extensive, and 
intimate adhesions. Some of the neigh- 
bouring organs, or portions of them, were 
BO intimately connected with the tumour 
that their separation was impossible, and 
portions had to he cut ofl iu order to 



ethe 






Incision, and opening renal cygt. — 
Another case of great practical interest 
is that o£ a girl in her 16th year, who was 
sent to me by Dr. Wardell, of Tunbridge 
Wells, on account of an abdominal tumour. 
She was a fat, Jlorid girl, and apparently 
in robust health ; but her abdomen began 
to enlarge when she was about 12 years 
old, and went on increasing, not attracting 
any particular notice till May or June 
1871, when she was seized with some 
pain on the right side. This lasted only 
a few hours, and was followed by sweUing, 
also on the right side, which disappeared 
after some days' rest, the general enlarge- 
ment remaining. Dr. Wardell first wrote 
to me about her in October 1871, A 
month later he wrote that the tumour was 
enlarging, and she was admitted into the 
Samaritan Hospital early in December. 
On December 15 the girth at the umbi- 
lical level was 35 inches, distance from 
ternani to pubea 15 inches, and from one ' 



ilium to the other, across the front of the 
abdomen, 15^^ inches. Fluctuation waa 
distinct all over the lower part of the ab- 
domen, and the movement o£ a cyst was 
distinctly visible between the umbilicus 
and sternum — rising and sinking with the 
respiratoiy movements — the upper border 
of the cyst being about half way between 
the sternum and the umbilicus. Onbotli 
sides of the abdomen ths sound was dull 
on percussion ; so it was from the pubea 
to within 2 inches of the umbilicus. From 
thence to the upper border of the cyst in 
the centre it was resonant or tympanitic, 
and on pressure with the fingers the pecu- 
liar gurgling and contraction of intestine 
could be felt. It was quite clear, there- 
fore, that we had intestine adhering in 
front to the upper part of the cyst. Both 
loins and flanks were clear on percussion, 
the right more distinctly so than the left. 
The uterus was normal in size and Mtua- 
tion. On the right aide of the vagina a 
soft fluctuating mass (the lower part of 
the cyst) could be felt just above the brim 
of the pelvis. The catamenia appeared 
when she was 14, and continued regular 
for 4 months, then ceased for 4 months, 
and since then have been regular but ex- 
cessive, lasting a week. There was some 
irritability of bladder. Owing to a mis- 
take, the urine was not examined. 

The girl was kept in hospital, and on 
January 23, 1872, the girth had increased 
to 37 inches, and each of the other 
measurements showed an increase of about 
an inch. The presence of intestine in 
front of the cyst led to the suspicion of 
hydronephrosis; but the resonanoeof both 
loins and the fact that the cyst could be 
felt by the vagina on the right side, almost 
negatived this suspicion, and it appeared 
more probable that we had to deal with a 
multilocular ovarian cyst, to vrhich iatet- 
tine adhered in front. I made an explora- 
tory incision on January 24, and at once 
came upon the ciecum, its appendix, and 
the ascending colon, which had been 
pushed upwards and across the median 
line by the cyst, which was behind it. I 
saw at once I had to deal with a hydro- 
nephrosis; so, pushing aside the intesdne, 
I lapped the cyst. Twelve pints of fluid 
escaped througl I ca ul nd I then 
found that the erus d b h ovaries 
were healthy. W h y as emply 
I fixed the open g i^ 1 o the Ab- 

dominal wall bj 1 hp p and then 
closed the wou J y ur A small 



H cyst in each broad ligament I felt, but did 
H not disturb. 

H The fluid removed from the cyst was 

V clear, light yellow in colour, with a faint 
™ urinouB odour, acid reaction, and specific 
gravity of 1006. On standing a few floc- 
culent clouds formed and some red blood- 
corpuscles were deposited. On careful 
chemical examination, urea, urates, and 
chloridea were found in about the normal 
proportions of healthy iirine. There were 
traces of uric acid. A veiy small amount 
of albumen and phosphates, but no traces 
of HUgnr could be detected. On micro- 
scopic e^iamination of the deposit large 
numbers of red blood -corpuscles were 
., a few pus cells, Eomo squamous 
epithelial cells and granular cells, but 
neither tube-casta nor crystals. 

The fever which followed the opera- 
tion and caused her death on the 4th 
day was so remarkable that I may refer 
those interested in the subject to a lecture 
he case, which was published in April 
^1872, in the ' Medical Timej and Gazette.' 
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NepJirolomi/ ; remoi 
inferiar of renal cyit.- 
Greek lady came to i 
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in size, and the urine proved to be normal 
upon careful and repeated examination, 
and the general health was beginning to 
sufEer, I made aa exploratory incision in 
I8a2, assisted by Dr. Griffith, of Camber- 
well, and Mr. Meredilh, Dr. Day admini- 
stering methylene. It was at once evi- 
dent that the tumour was renal, but aa it 
appeared to be cystic I tapped it. No 
liuid escaped, but some soil brainlike 
substance. On enlarging the trocar open- 
ing, several pounds of this substance, in 
Golt masses, came away, and witli it a good 
deal of blood. By passing my hand into 
a cystlike cavity 1 was able to press and 
scrape away a quantity of soft granular 
substance, portions of a growth loosely 
adherent to the inner surface of the cavity, 
very much like the endogenous sprouts of 
a proliferating cyst. The cavity was evi- 
dently the dilaied pelvis of the kidney, 
the cyst its cortical layer, expanded and 
covered by peritoneum, which it had 
pushed forward. The cavity was only 
opened enough for me to pass in my hand, 
and by carefully holding the edges of tha 
opening forward, none of the morbid 
material or blood entered the peritoneal 
cavity. There was such free bleeding from 
the inner walls of the cavity that I stuffed 
it full of carbolised sponges, and had some 



head, of Manchester, supposed to be suf- pressure kept upon these while I was pass- 
fering from a. solid movable tumour of ingthe sutures. These included the e' 



the right ovary, sufficiently large to call i of the opening 



\ 



for extirpation. Dr. Whitehead had 
her several times between 18G8 and 1871 
OQ account of dysmenorrhoia and several 
early abortions. He did not see her be- 
tween 1871 and 1877, when she went to 
him on account of abdominal enlargement; 
but he could not detect any tumour. Her 
next visit was in May 1S7D, and then he 
found ' a large, solid substance, non-fluc- 
tuant, on the right side, somewhat diffused, 
extending towards the hepatic region. It 
had not the usually defined limits of an 
ovarian tumour, yet, in tlie absence of the 
great suffering commonly met with in 
aggravated kidney disease, and the urine 
being normal, and as a perceptible im- 
pingement of the tumour was felt againet 
the left hand on lilting the uterus up with 
the right, I was led to suppose its nature 
to be ovarian.' 

In 1881 and 1882 I saw this lady oc- 

istonally in consultation with Sir W. 

Jenner. We both at first believed that the 

tumour was one of the right kidney. But 

me more fluctuant and increased 



I the: 



lal cyst, as well ai 



the whole thickness of the abdominal wall. 
I then gradually rem d h pongea, 
pressure being all tl h e k p up I 
thought of tying the esse nd re- 

moving the kidney. a h ug of 

leaving a drainage-tu e h y for 
the oozing of blood w q pped 

when I took out th as p g 'The 
patient was so exhausted that I was sure 
she could not survive nephrectomy. If I 
had left a tube in I feared the bleeding 
would go on ; so I closed the wound and 
made firm pressure by pads and a bandage. 
She remained in a slate of profound col- 
lapse for 5 or G hours, pulse almost, 
sometimes quite, imperceptible ; she was 
cold and sometimes quite uuconscioiis. 
Ether was injected subcutaneously, 
brandy freely given by the mouth, and 
heef-toa and milk by the rectum. Dr. 
Griffith stayed with her all night, and 
to his assiduous care for several following 
days I attribute her gradual and complete 
recovery. There has never been any re- 
appearance ot \,\vss tw\'^ S-Wfliiisi ■BiaKa.'^^ 
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operation, the urine has lieen almost sl- 
■ways normal, and I saw Ler near tlie end 
of 1884 in excellent health. The masses 
removed weighed more than 9 pouads, and 
Sir. Meredith reported to me that, on mi- 
croscopical esamination of different speci- 
mens of tlie material from the cyst, he 
found that ' the growth was imdoubtedly a 
spindle- celled sarcoma, apparently nnder- 
going caseous changes. Tiie spindle cells 
were large and very distinctly nucleated,' 



Enlarged cancerotis iidnei/ ; txeision. 
Oa December 9, 1882, in consultation 
with Mr. Hewer, of Highbury, I saw a 
German gentleman, aged 58, who was suf- 
fering from the effects of repeated attacks 
of hieniaturia, supposed to depend upon 
an enlarged left kidney. The amount of 
blood lost had seriously affected the general 
health, and on different occasions it had 
been with difficulty that the bladder had 
been clewed from clotp. There was no 
evidence of any disease of the bladder nor 
of the right kidney. The left tidney 
appeared to be about 4 inches in breadth 
and 6 inches from above downwards ; 
extending from the iliac fossa upwards 
under the left false ribs, and centrally 
nearly to the umbilicus. It was slightly 
mobile, and could be pushed to the right 
little beyond the ttmbiliciis. Feeling th£ 
the surgical difficulties in removing the 
kidney would not be great, and that thi 
patient was not likely to live long if it 
were not removed, I adviacd early opera- 
tion, and was supported by Mr. Hewer. 

The patient took time to consider the 
question, and consulted his old friend, 
Dr. Herman Weber, who informed me 
that in December 1880 he had observed 
the movable tumour, which had first been 
noticed by the patient himself a year 
before this visit. 

'In August, 1881, Mr. K was at 

Margate, and one day the urine was 
bloody. On the following day he came 
up to me, when I found llie urine quite 
free from blood and albumen, perfectly 
clear, and normal. The first severe bleed- 
ing occurred in May 1882, when I had 
not seen him for 8 months. It ceased 
completely under the administration, by 
Mr. Hewer, of turpentine in capsules. In 
July and August he went to Germanj-, 
and was so well that he could climb 
moderate mouataina. By that tune I had 



attributed the tumour to the kidney, and 
feared that probably it was malignant.' 

Three days after my first visit Mr, 
Hewer wrote to me : ' December 12, 
•S'2, the patient is losing more blood 
id consents to the operation, which, I 
tliink, should be done with as little delay 
as possible.' Proposing to operate the 
next afternoon, Mr. Hewer telegraphed 
to me, 'Patient not so well, please make 
operation, if possible, to-raorrow morning.' 
Accordingly, at 9 o'clock on the morning 
of December 13 — Dr. Herman Weber and 
Mr. Hewer being present — Dr. Day ad- 
ministered methylene, and I was assisted 
by Mr. Meredith and Mr. Hewer's son, 
houae-aiirgeon o£ St. Bartholomew's. 
Phenol spray was used and the usual 
antiseptic precautions were strictly ob- 
served. I made an incision parallel with, 
and about 2 inches to the left of the linea 
alba, extending from about 3 inches above 
to 3 or 4 inches below the level of the 
umbilicus. I meant to carry the incision 
along the out^r border of the left rectus, 
but the muscle was spread out and some 
of its fibres were divided or separated all 
along the incision. Several email arteries 
were tied, and the peritoneal coat of die 
anterior abdominal wall was divided lo 
the extent of G inches. The inteatineB 
were pushed aside, kept back by carbolised 
sponges, and the peritoneal covering of 
the kidney was divided to the same extent 
as the incision in the abdominal wall. 
Several large veins, which were divided 
with the peritoneal covering of the kidney, 
were tied. The kidney was then separated 
from its loose attachments and drawn out. 
The ureter was first temporarily secured 
by two pressure-forceps and divided be- 
tween them. I meant to have tied the 
renal artery and vtin before separating 
I the kidney, but I could not feel the artery. 
I I therefore compressed tlie connecting 
I tissue with forceps, cut away the kidney, 
' then transfixed with a dotible lillc ligature 
I behind the forceps, and tied in 2 parM. 
Loose portions of the peritoneal covering 
of the kidney were cut away and eevend 
ligatures were applied to small vessels. 
The incision in the abdominal wall was 
united by silk sutiu-es. 

Not much blood was lost during the 
operation, although it occupied nearly 1| 
hour from the commencement of inhala- 
tion until the patient was in bed. Much 
time was lost in tying small vessels i 
abdonLLaal wall before opening Uta 
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' toneum, and in securing veaaelH in the 
divided coverings of the kidney ; and, 
during the closing of the wound, there 
■was untiEual difficulty in keeping back 
the intestines free Jrom the sutures. 

Tlie kidney is now in the Museum of 

I tiie Royal Coliege of Surgeons, and Mr. 

""ce'areport on the Hpeciraen isasfollowsr 

' The kidney is Ci inches long and 4 

rivide. Its surface is largely nodulated or 

lliosBed, but the disense had not penetrated 

Ktbe capsule. The section of the tumoiu: 

white, soft, and marked by bands of 

fibrous tissue, which give it a lobulnted 

^Bppearaiice. Portions of unaffected kidney 

fsobatance are situated at the upper and i 

back parts of the section. Neither the afforded for drnina^ 

oreternor pelviswas compressed. Jticro- In the papers and discussions at the 

acopically the morbid growth was a soft , International Jledical Congress in London, 

cancer, consisting of alveoli lilled with in 1881, nnnephrotomy and nephrectomy, 

kuuall spheroidal epithelium.' by Czemy, Langenbueh, ftlartin. Baker, 

For 3 days after the operation the Lucas, and Barwell, the situation of the 

patient went on so well tliat I was hopeful abdominal incision and the relative ad- 

)f recovery. He suffered very little from vantages ol' the abdominal and lumbar 

ii^poiii or sickness, but the urine never be- incision were ably entered into ; and quite 

'came free from blood. On the 4th day recently the discussion has been renewed 



jticed any report of its having 
in more recent cases. In the 
which followed the reading of 
the above slightly abbreviated account of 
the case at the Medico- Chirurgical Society, 
it was argued that tliis would not be ad- 
visable; that it would be better that, 
blood and serum should pass into the 
peritonea! cavity, and be absorbed, than 
retained behind tlie peritoneum in the 
loin. Indeed it was suggested that a 
counter opening should always ha made 
in the loin when nephrectomy was per- 
formed by the abdnmitial incision, and 
that one of the cliief advantages of the 
lumbar incision was the greater facility it 



■ the temperature rose to 102°, and the 
pulne became rapid and feeble. He was 
much worse at night, and died on the 
morniug of the Sth day. The temperature 
just before death was Ido", and the last 






the Royal Medico- Chirmgical Society, 
when Mr. Thornton's proposal to tie the 
ureter, and to fix it in the abdominal 
wound, was both supported and objected 
My own feeling is that in most c 



aorine passed contained blood. No post- ol' nephrotomy fur renal calculus, or of 



examination of the body 
litted. This I very much regret, us I 
innot explain the continuance of blood 

absence of any proof ', ferred ; whi 



of disease of the right kidney or of the 
bladder, nor can I offer any reason o£ the 
precise cause of death. There was no 
l^evidcnce of more than slight peritonitis, 
r of septiciemia. The chances of suc- 
a would have been much greater if the 
aeration had been done 6 months earlier. 
If I should again he called upon to 
kidney, I shall be more careful 
1 bringing together not only the divided 
"peritoneum of the anterior abdominal 
wall, but also the divided peritoneal 
covering of the kidney. In this case I 
■was content witli letting the two edges 
ioll together; and it is probable that 
blood or serum, exuding from the tissues 
behind the peritoneum, passed into the 
peritoneal cavity, or that some portion of 
inlesthie became adherent there. Both 
these evils would be prevented by a few 
BUtures. I had not seen this detail 

K operative procedure described in c; 
Iftephrectomy previously recorded ; 



raihi 

normal 
dominal 
genbuch has 

made along tl 



hen the kidney to be 

not very large, the lum- 

sliould generally bo pre- 

eas the abdominal inci^oa 

be chosen whenever the 

ich more than double the 

And, wlienever the ab- 

chdsen, that of Lon- 

Dine advantages over an 

middle line. It may be 

ong ttie outer border of the right 

rectus, accotding to which kidney 

it is intended to remove. I also think 

Mr. Thornton has made out a fairly good 

case in favour of his practice of fixing the 

bladder end of the ureter outside the 

abdominal incision. He ties it with 

strong silk, and cuts it off so as to leave 

only just enough stump to pass a pin 

thi'ough and keep it from slipping into 

the wound. He cleans this stump with 

iodine, and packs it round with a little 

cotton moistened with tincture of iodine, 

until the peritoneum is well sealed. But 

it is quite certain that we require a larger 

;s of I number of cases, fully and accuralely 

id I I repotted, Xjeiwe ■Oaesa a.tA. n'Ci^tx ■^t^k.-Cv;^ 
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detaila in the operative Burgery of the 
kidney can be considered as nettled. 

Solid peri-rtnat tumours. — Since the 
case o£ nephrectomy just recorded, 1 have 
removed d very large solid tumours 
formed, in. the eame patient, around the 
right and the leli kidney. One tumour 
weighed 16^ pounds, the other li| jjounds, 
and part o? the left kidney was uttached 
to the tuaioar of that side. This portion 
of kidney, with part of the tumour at- 
tached to it, is preserved in the Iiluaeum 
of the College o£ Surgeons. I removed 
the tumours in November 1883, and the 
following report upon them, by Mr. Eve, 
was published in the ' British Medical 
Journal,' April 10, 1884: 

' The portion ol' kidney on the tumour 
comprises more than one-third oE the 
lower end of the organ. A calyx and 
papilla may be Been upon (he torn sur- 
fttce J they afford conclusive evidence tliat 
the pelvis was opened. Within the calyx 
is a small mass of fat. A section of t)ie 
kidney has a normal appearance. Sur- 
rounding the surface of the kidney ia a 
tolerably firm, greasy, pale yellowish 
"white Bubatance, evidently consisting, in 
great part, of adipose and fibrous tissues. 
Id is in close contact with the oapaulo of 
the kidney, but is only adherent to it 
over a surface about ^ an inch in length. 
The capsule can bo easily separated from 
the kidney at this point, leaving the sub- 
jacent parenchjaia perfectly smooth. 

' The portion of the tumour from the 
opposite dde was slightly more fibrous in 
texture, but otherwise similar in its naked- 
eye characters. 

' In minute structure, both tumours 
consisted chiefly of adipoae tissue. The 
fitlHiella were large, and closely appriisi- 
mated. There were also many large 
tracts and bands oE fibrillar connective 
tissue, cotisistitig of a close interlacement 
of delicate fibrils, which give it somewh 
the ajipearance of mucous connecli 
tissue, but stellate r.ells were absent. Tlio 
blood-vessels were large and numerous, 
and around them were masses of small, 
round, Bo-called "indifferent "cells, which 
could be traced through transitions, by 
elongation, to the formiiiion of fibres. 

' The formation o£ fat was evidently 
secondary to the growth of fibrous tissue, 
the advance of the fat-cells into it being 
apparent ; while the various stages in the 
transformation of the fixed connective 
tisaue corpuscles into fat-cells were dis- 
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tinctly Been. Sections, cut thrc 
point where the tumour was adherent to 
the kidney, showed that numerous parallel 
" iouli of fibrous tissue intervened be- 
tween the kidney -substance (which 
healthy) and the tumour. 

' The anatomical relations o 
lura to the kindoya, and the ] 
acopic examination, support the vie 
the tumours originated neither in tbe 
pelvis nor capsule of the kidney, but in 
the circumrenal connective tissue. 

' Histologically, they were fibro-lipo- 
mats, and no grounds exist for believing 
them to be in any part sarcomatous, since 
the young cell-element exhibited a distinct 
tendency to form mature tissues, either 
fibrotis or fatty. A complete immunity 
from further disease may, therefore, be 
anticipated, provided that the growth)* 
were completely removed.' "^ 

The lady was 48 years oE age; i 
married when 21 ; had never been pre 
nant; had begua to suffer from abdor 
trouble in 1874; and in 1878 v 
ciently krge foe pregnancy to be t 
pected. The enlargement had gradttalg 
increased. Ever since Ififil, owing ti 
prolapsus of the uterus, a ring-pessary had 
been worn until the day of operation, and 
numbness and stiffness of the right leg 
had been troublesome. The catamenia 
had been regular, and the urine was 
always normal when examined. 

I had been very doubtful as to the 
precise character and origin of the 
tumours before operation, simply saying 
that there were 2 solid tumours, so mov- 
able that I did not think there could be 
any unusual difGcully in their removal. 
On making the incision usual in ovario- 
tomy, a growth resembling an ordinary 
fatty tumour was seen to be covered by 
layers of loose serous membrane, just as 
in tumours covered by the broad liga- 
ments of the uterus. This membranous 
capsule was divided, and the tumour easily 
shelled out from a large deep cavity in 
the left tide of the pelvis and left loin. 
Attached to the deepest part of the 
tumour was a pieee of dark red tisaue, 
which I at first thought was a part of the 
spleen ; but which afterwards proved to 
be about a third of the left kidney. The 
remaining portion of the kidney and the 
ureter were then seen at the bottom of 
the capsule. There wa.* very little bleed- 
The capsular cavity was carefuHj 



sponged 



ind the i 



a of the dividi 



OPERATIVE SURGERY OF THE KIDNEY 



201 



paule were placed in appoaition, but no 

Another large tumour was tbcn found 
KBirailarly situated ou tlie rigbt itide, and 
' iti the same way ; but the 
right kidney was neither iujured uor seen. 
■ Tiie only other difference in the proceed- 
ing on the two aides was, that the asiiending 
colon led to no difficulty ; while, on the 
Itft Bide, the descending colon was attached 
to the tumour anteriorly, and was pushed 
aside after dividing the serous capsule of 
the tumour. There was not much blood 
lost, only a few small vessels requiring 
ligature. 

The patient recovered quite aa well aa 
ler an ordinary ovariotomy. In quantity 
ind appearance, the urine was quite nor- 
Df. Hilder once or twice found 
small clots of blood in the deposit, 
but, he said, ' none as large as a pin's 
head.' She remained in good healtli for 
several months, but towards the end of 
1884 I heard from Dr. Haberahon that 
be was attending her on account of con- 
Biderable enlargement of the liver. 

Addressing the Midland Medical So- 
■ (uety last November, I made the follow- 
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ing remarks upon tlie surgical treatment 
of renal and peri^renal tumoiu'e: 

' Nephrotomy, nephrolithotomy, pyelo- 
lilhoioniy, and nephrectomy, terms hardly 
entering into surgical literature twenty 
years ago, define operations which are 
now performed in increasing numbers, 
and, especially to the physiologist, with a 
wonderful success. My colleague, Knows- 
ley Thornton, can boast of 10 nephre 
tonues, all by abdominal section, as well 
aa 4 nephrotomies and 3 nephrolitho- 
tomies— the whole 17 cases sueceaafid. 
These cases, and 7 successful cases oP 
pyelolithotomy out of 8, as lately re- 
corded by Anderson, can only be the 
effect of rigidly abiding by the observance 
of what we now know to be the rule and 
criterion of good work. So also with a 
variety of solid and semi-solid abdora 
tumours, originating in the pelvic cellular 
tissue, or in the peri-renal fat, or in the 
mesentery, the appendices epiploicte, the 
omentum, or the abdominal wall, extir- 
pation is eiTected with a loss of life so 
small as would have been almost in- 
credible a few years ago.' 
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WnAT has been said of peritoneal sui'gery 
in relation to the spleen and the kidneys 
may appear at first sight to require some, 
modification when we pass on to the liver 
Mid gall-bladder. But it must be re- 
membered that it used to be considered 
eeseatial to the success of any surgical 
treatment of abscess or cysts of the livor, 
called dropsy of the gall-bladder, 
land of the removal of gall-stones, that 
,tiiO peritoneal cavity should be closed by 
adhetuona between the visceral and pari- 
<etal peritoneum, before any opening into 
liver or gall-bladder was made. Opening 
the peritoneum when no n- adherent, as 
the first step of operative treatment, is 
one of the most recent advances in ab- 
dominal surgery, Tliudi chum and Hand- 
held Jones had stimulated the ambition 
of their surgical brethren j but it was not 
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until the example of Marifiu Sims, ; 
the attention excited by tlie very remark, 
able paper which he published in tlie 
' British Medical Journal ' iu Jime I87S, 
that the present generation of surgeons 
entered upon the path which he opened 
for us. It is true that Sims had been 
preceded, in 1867, by another American 
surgeon, Bobbs, who, after opening the 
gall-bladder and removing some 50 stones, 
closed the opening hy sUtclies and didni 
attach it to the abdominal wall. The 
patient, ft woman 30 years old, recovered 
Sims does not seem to have read or heard 
' of a very remarkable paper, entitled ' On 
Tumours formed by Bile retained in 
G all-Bladder,' written 150 years ago (to 
which attention was drawn in 1879 by 
Mr. Hulke), communicated b'^ V?w!qS. Vi 
the Ereiic"a ii,Q-^B\. K-iuA'stQ.-j q*! 'S.-as'^^t-^ '"= 
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]733, and piiblialied, in 1743, in the first 
volume o£ the Memoirs of the Academy. 
In thJB paper Petit records 2 cases ah- 
aerved 25 and 2S years before, where con- 
siderable tamours in the region of the liver 
were opened in the belief thiit one was a 
cyst and the other an abscess, both proving 
to be the distended gall-bladder, and death 
following escape of bile into tlie peritoneal 
cavity. He relates a third case where he 
was about to ojien a similar tumour, when 
it disappeared, and a large quantity of 
bile soon afterwards passed with purging. 
In a, 4th case, a supposed abscess was 
opened, and a biliary fistula was the 
result, through which a gall-stoDC was 
removed 7 or 8 months afterwards. In 
another patient a considerable tumour 
disappeared after the vomiting of 3 pints 
of very green bilious fluid. Petit wisely 
says: 'In such difficult caaea mistakes 
are cot faults when one has the courage 
to publish them ; but they l>ecome crimes 
when pride leads to concealment.' After 
a careful description of the mode of dis- 
tinguishing between cages o£ abscess oE 
the liver and distended gall-bladder. Petit 
says that in some cases abscess, retention, 
and gall-stones are all observed together. 
He then traces the parallel between bUe 
retiiined in the gall-bladder with gall- 
stones, and retention of urine with urinary 
calculi — showing that, as tlie latter occa- 
sionally pass by the urethra, the former 
pass the duct into the intestine ; that 
when retained in the gall-bladder they 
may be numerous and of large size, and 
in thin patients distinctly felt and heard ; 
and when they occlude a duct may do 
as much harm as a stone blocking a. 
ureter or the urethra. He then shows 
that the danger of opening a distended 
gall-bladder which is not adherent to the 
abdominal wuU, is not to be feared when 
adhesions have formed, and that gall- 
stones may be removed through a biliary 
fistulous opening. He relates a case 
where, 7 years after recovery from severe 
symptomH of distended gall-bladder, it 
was found that adhesions and communica- 
tion with the colon bud been completed 
by nature ; and he says that when adlie- 
siona have formed, not only may a gall- 
bladder be opened and a fistula safely 
formed, but ' surgery may be enriched 
by another operation ; I mean the extrac- 
tion of stones from the gall-bladder. The 
existence of the atone, and the adhesion 
of the gall-bladder being ascertained, the 



operation will be without danger.' He 
describes the mode of aoanding for gall- 
stones, by first tapping with a trocar, 
and then passing a long flexible probe 
throDgh die canula, which, when a atone 
is found, serves as a guide to n bistoury. 
An opening is made of sufficient size to 
admic forceps and remove stones. In one 
case he removed in this way a stone as 
large as a pigeon's egg successfully ; and 
he relates other cases where numerous 
stones were found after death which 
might have been safely removed, as 
adhesions were firm. In one case, after a 
sponlaneous opening, a large ntuuber of 
stones came away during 3 months, when 
the fistulous opening was enlarged after 
Bounding, and a stone sueoesafuUy re- 
muved. He says, also, that this has been 
done by other surgeons after dilating 
the opening by sponge tents. In one 
case a stone, 3 inches in circumference 
and 4 inches long, was broken into several 
pieces by the forceps before extraution ; a 
^tid stone was also removed, and perfect 
recovery followed. 

Godefroy Miiller's incision of a biliary 
fistula, and extraction of a gall-stone after 
breaking it up, might have been com- 
pared with a combined lithotomy and 
lithotrity. 

In the chapter on Diagnosis, at page 
2G, some record may be Ibuud of cases 
where I have tapped and aspirated hydatid 
cysts of the liver, and a few remarks upon 
injection of iodine and drainage. I have 
never tapped tlie gall-bladder nor removed 
a gall-stone myself; but I once assisted 
Mr. Meredith in removing 3 gall-stones, 
which together weighed 1 ounce and 26 
giains. We had both carefully studied the 
case of Sima's patient. She wns 45 years of 
age. Sims removed from her distended galU 
bladder 24 ounces of fluid and 66 stones. 
He then cut away part of the gall-bladder 
and sewed the other part to the abdominal 
wall, thus forming a biliary fistula. After 
' death on the 9th day, 16 more atones were 
found in the gall-bladder. In the stme 
year (1878) Kocher, of Bemo, did the 
first suMfiRsful intentional cholecystotomy, 
as Bobbs'a operation was exploratory. 
Kocher's patient was a woman 30 years 
old. The gall-bladder was the size of a 
man's head, and contained pus and 32 
stones. A fistula was formed in this 
case. As a result of experiments on dogs 
and cats, proving that the gall-bladder in 
these animals may be safely extirpated. 
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Langenbucli, in 18S2, not only reaiovecl 2 
gall-Blonea from tbe thickened and dis- 
tended gall-bladder, but he tied the cystic 
duct with silk aud dissected awoy the 
gall-bladder. Hia patient, e, man 43 years 
old, recovered. Also in 18tf2, Wini- 
warter cured a man, 34 _years old, by 
eatablishing a communication not only 
fi-om the dilated bladder through the 
abdominal wall,, but also into the trans- 
verse colon. Several other cases — some 
of them very imperfectly recorded— may 
fee referred to in an able paper by Muaser 
and Keen in the ' American Journal of 
■the Medical Soiencew,' of October, 1884. 
^iieee writers justly give Thndichum the 
idit of being tlie first to propose the 
ration of cholecystotomy in his paper 
gnll-Btones in the 'British Medical 
burnal' in 1850; hut they claim for 
.nd SiniH the merit of having been 
■Joe first to carry the proposal into prac- 
lice. What remains for us is to perfect 
file different steps of the operation. In 
Mr. Meredith's case, nfter exposing tlie 
distended gall-bladder, he emptied it by a 
fine trocar, drew the walls carefully for- 
iward, opened the cystlike cavity, and ex- 
^^icted a gall-stone by forceps. It was 
iposed to stitch the opening to that in 
I abdominal wall ; but there would 
have been so much traction that it was 
thought safer to close the opening in the 
pnll-bladderbysututeE andreturo it. We 
thought of tying up the opening by a 
circular loop of silk, like a purse; but 
found it difficult to accomplish. 

After death it was found that the gall- 
blnddpi contained about half a pint of 
bile, the cystic and common ducts were 
quite Iree, and there was bile in the duo- 
denum. The opening in the coats of the 
gall-bladder was so well closed that there 
was no escape when the cavity was fully 
distended by injecting water, and yet some ' 
bile was found in the peritoneal cavity. 1 
Whether this escaped unnoticed during 
the operation, or oozed out during the 
short time immediately afterwards, before i 
union was completed, must remain in 
doubt. The coats were so thin, that 
inveraion and stitching of the serous coal 
only, as suggested before operation, was I 



found to be very difficult or impossible. 
In any future case, the question whether a 
biliary fistula should be formed, or the 
opening in the gall-bladder be closed by 
Butiires, or the gall-bladder cut away after 
tying the cystic duct, must be determined 
by the peculiarities of the ease; and the 
IfflBsibility of establishing a fistulous com- 
munication between ilie gall-bladder and 
the intestine, after Winiwarter, supported 
as it is by the more recent experiments on 
dogs by Dr. Gaston, of Atlanta, Georgia 
— ^described in the ' British Medical 
Journal,' February 14, 1885 — may also 
be boi'ne io mind. What wo need is fur- 
ther experience and accurate records of 
all cases. The reports of some of the 
more recent operations are so incomplete 
that they are quite destitute of any scien- 
tific or practical value. 

CHOLECVSTECTOMT 

or excision of the gall-bladder, has been 
successfully performed by Langenbuch, in 
a case where a thickened and adherent 
gall-bladder, containing many gall-stones, 
was first emptied by a syringe. The liver 
was raised, ihc stomach and small iotes- 
tinea protected by sponges, and the gall- 
bladder was separated from the liver by a 
few strokes of a scalpel. The cystic duct 
wus tied in two places with silk, and the 
duct divided between the ligatures. Gross 
has also removed the gall-bladder ; and 
Thiriar, of Brussels, brought a 2nd 
successful case of removal of gall-stones 
and extirpation of the gall-bladder before 
the Belgian lioyal Academy of Medicine 
in February 1885. The patient was 25 
years of age, in the 4th month of preg- 
nancy. The report of tlie full discussion 
on theso cases has not yet reached me, but 
we have already snSicient proof that this 
operation ought to he done rather than 
cholecystotomy when the gall-bladder is 
hypertrophied, or otlierivise diseased. 
Indeed, it appears not very improbable 
that cholecystectomy may prove to bo 
better practice than either the formation 
of a biliary fistula or suture of the open- 
ing in the coats of tlio gall-bladder aiier 
cystotomy. 
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My laat work on ovarian and uterine 
tumonra ivaa publialied in May 1882. 
Up to that date I had not metwitli a case 
of a nieaenteric cyat nor witli a large 
meseaterio tumour. But within a month 
I had opened and drained a large 
mesenteric cyst, and had removed a large 
solid mesenteric tumour. Since that time 
I have not seen another. 

The cyst was in a lady,' 63 years of 
age, a patient of Dr. Duke, of St. Leonards. 
The daughter, then 33 years old, told me 
thut bennother'a illness was one of the 
recollectiona of her early childhood, and 
that the tumour began as a small lump on 
the right side of theabdomen and gradually 
increased. She had been under medical 
care for many years, and saw me in 1871 
and 1872, when, as there were nu urgent 
symptoms, I advised her to wait. She 
went on for more than 10 years without 
much increase in aze, but latterly there 
had been a rather rapid increase, and 
her life had become that of an invalid. 
Dr. Sedgwick afterwards told me that, 
about the year 1858, he had suspected 
mesenteric disease, that Baker Brown had 
treated her for uterine disease, and Dr. 
West for movable kidney. I operated at 
St. Leonards, June 11, 1882, assisted 
by Dr. Duke, Mr. Tioehurat administering 
methylene. After a little peritoneal fluid 
had escaped, I tapped and emptied a very 
thin cyst, which contained about 6 pints 
of reddish-brown turbid fluid, quite free 
from odour, with broken-down blood clot 
and a good deal of cholesterine. On ex- 
amining the interior of this cyst when 
emptied, I found that it had formed near 
the root and between the two layers of the 
mesentery, extending toward the ca;cum 
and behind the ascending colon, its lower 
end being so spread over the upper part 
of the pelvis that I could not make out 
clearly either uterus or ovaries. The 
liver and spleen were both someivhat 
larged. After considering the question of 
drainage, we decided against it, and were 
■ntent with carefully sponging out the 
nor of the cystand closing the wotind. 



The patient went on remarkably well at 
first. Dr. Duke wrote to me on the 13th 
that he had removed the stitches and the 
wound was healed, that the temperature 
had never exceeded 100" iior her pulse 
90. But soon afterwards she became 
jaundiced, and, without there being any 
signs of the reformation of fluid, got gra- 
dually weaker and died on July 13. No 
post-mortem examination having heen 
made, I regret tliat I cannot give a more 
complete account of this unusual case. 

A mesenteric cyst was removed in the 
Beaujon Hospital, Paris, by M. Tillaux, 
from a man 31 years of age. It was about 
of the head of a fictus. It was a 
cyst containing caseous matter springing 
from the mesentery by a pedicle. This 
was tied with catgut, the abdomen closed, 
and perfect recovery ensued. — ' Lancet,' 
August 1880. 

Again, in the ' British Medical Journal' 
for January 1883, Dr. C. H. Carter gives 
an account of a ease with all the indica- 
tions of a unilocular ovarian cyst. During 
the operation it was foimd that there were 
no pelvic attachments. The cyst rose 
from the left lumbar region, surrounded 
by coils of adhering intestine. It could 
not be removed, and treatment by drainage 
was adopted. The woman died on the 
6th day, of septicaimia. There was a 
broad attachment to the side of the spine 
and the left lumbar region, closely packed 
in among the adhering bowels. On the 
lefl) side of the cyst the peritoneal coat 
had been stripped off by an estravaEati(»_ 
of blood from a large opened vein. ^H 

OJIEKTAL CYSTS ^M 

An interesting case of cyat of the 
great omentum, by Mr. Doran, may be 
Ibund in the 23rd voluraeof the Obstetrical 
Transactions. Mr. Thornton published 
ia ihe ' British Medical Journal," in 18S2, 
nn account of a case of mesenteric ttimour 
for which he operated in 1877, adding 
notes in the same paper of two cases 
where, in the course of ovariotomy, he 
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removed cysts from tbe ometitum. One 
was as large as a oocoa-nut, with a thick, 
fleshy wall, attached totbe omentum by a 
thick vascular pedicle, and was high up in 
the abdomen underthe rigJit border of the 
liver. The other was a very small multi- 
locular cystic tumour, in a case of ruptured 
papillomatous cyata of both ovaries. Tliia 
tumour was attached by a small pedicle 
to the lower border of the omentum aad 
probably had its origin in cell infection. 
The tumour removed in 1877 was a large 
thin cyst connected with the mesentery of 
a portion of small intestine by a broad 
vascular pedicle. The left ovary and 
tube, being adherent to a fringe of solid 
growth along the lower border of the 
mesenteric cyat,were removed with it. The 
Bolid parts weighed G pounds 4 ounces, 
and there were 19 pints of fluid in the cyst. 
The patient was in good health 5 years 
afterwards. 

Mr. Thornton alludes to other cases 
which might have been mistaken for 
omental tumours, but which resembled 
several cases that I have recorded, where, 
after twisting of the pedicle, ovarian 
tumours were completely detached from 
the uterus, and had derived their prin- 
cipal biood-snpply from adhering omen- 

SOLID TUMOL'I! OF JiCSENTEEV 

Assisted by Mr. Jackson, Mr. Favell, 
and Dr. Redpath, Mr. Shaw administer- 
ing melhylene, I removed at Sheffield, on 
June 20, 1882, a solid tumour from a 
married lady, 40 years of age, a patient 
of Mr. Arthur Jackson. She had been 
married 18 years, but had no children, 
though slie had a premature labour some 
months after marriage. Two or three early 
abortions followed, and no further preg- 
nancy. She was in good health until 
about i yeai-s before, when pain in the 
iliac regions and slight abdominal enlarge- 
ment were noticed ; but no tumour was 
discovered until early in 1881. After 
that, increase was very manifest, with 
some apparent diminution after each 
menstrual period. Various opinions were 
given as to the nature of the tumour — 
some believing it to be ovarian, others 
uterine. I frankly confessed my 
inability to give a positive optnioi 
to its nature or connections ; but 
pressed a confident belief that I could 
remove it without any unusual difficulty 



or danger. It was quite solid, central in 
the abdomen, freely movable, about the 
of an adult head, and imparting 
transmitted rather than associated move- 
ments to a uterus somewhat enlarged. 
Phonolised spray and all the usual anti- 
septic precautions and dressings were 
carefully employed. The tumour was 
solid, and its origin was clearly in the 
cellular tissue, at the root of the mesentery 
proper, near the lumbar vertebra;. The 
ascending colon was closely connected 
with the tumour in front, and to the 
right. All its blood-supply was derived 
from the mesenteric vessels. Those which 

! divided were secured wilh carbolised 
silk, the ends of all the ligatures cut off 
short, and returned. The uterus and 
both ovaries were healthy. No drainage 
was employed, and the wound was closed 
exactly as after ovariotomy. There was 
some sickness during the first 3 days ; but 
recovery may be said to have followed 
without fever. The highest temperature 
was on the 3rd day, but was only 100°. 
The patient left her bed on July 12, and 
I saw her in London in the summer of 
188 1 in excellent health. 

The tumour was sent to the Sheffield 
Pathological Society for examination and 
report. I have not yet received the 
report, which I much regret, as the re- 
moval of a solid mesenteric tumour may 
still be regarded as a surgical curiosity. 

In the chapter on Diagnosis, several 
cases of abdominal tumours, both cystic 
and solid, which had been mistaken for 
ovarian cysts, have been recorded, such 
as distended bladder, fcecal accumulations, 
pelvic cellulitis and abscess, haimatocele, 
hydatids, enchondroma or osseous tu- 
mours, curvature of the lumbar vertebrte, 
diseased lumbar glands, aneurism of the 
aorta and extra-uterine fcotation. Soma 
of these were surgical curiosities, and 
illustrated the difficulties of diagnosis ; in 
others the surgical treatment is related in 
connection with the history of the case, and 
will be found on referring to the chapter. 

PANCREATIC CTST3 

Cases of hydatid cysts of the pancreas 
are on record ; but the more frequent 
cause is obstruction o£ the duct by cal- 
culous concretion, or oancer^Ieading to 
cystic dilatation behind — compared by Vir- 
chiJw to salivary cysts, and named b^ t.'.v^ 
' Eanulo. 'gaYvcteo.'(\ta; TNiesa (i-j'ito. -wa^ 
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cnctain only a £ew ounces, but Boeeman 
has niirrated a case where aboQt 30 pints 
of fluid were drawn off, and the tumour, 
including the fluid, weighed 20J pounds. 
He operated, believing the cyst to be 
ovarian; but found th&I it was paa- 
creatic, with a pedicle nearly an inch 
long. The pedicle wiis tied, the cynt cut 
away, and the patient recovered. Roki- 
tnnsky also operated tn a case which he 
tliiiught to be ovarian. He was prevented 
by adhesions from completing the opfra- 
tion, and the patient died on the 10th 
day. Other cases are on record where 
pancreatic cysts have been simply tapped, 
or tapped and drained, or opened after 
stitching the cyst to the abdominal wall. 
But pancreatic cysts must be very rare, 

A case is related by Gussenhauer, in 
the 'Archiv. fiir Klin. Chir.' 1, ssiv. 
p. 355, 1884, of a man who, with pain, 
sicktiesa, and emaciation, had a tumour in 
the epigastric region, extending over a 
space of 22 centimetres, and passittg down 
as low as the umbilicus. An incision was 
made, and the wall of the cyst fixed in 
the wound, peritoneum to peritoneum. A 
portion of tlie fluid contents was taken 
away by trocar ; tlien the opening in the 
cyst was enlarged, and a quantity of dark- 
coloured matter removed from the cyst 
wall, which was thin and smooth, and, 
when pressed back, allowed the finger to 
feel the pancreas and aorta. The man 
recovered, the cypt contracted, and only 
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The only case which I have now to 
add is almost unique ; a large abdominal 
tumour having been formed by the en- 
largement and degenerative changes of an 
undescended testicle. The patient was a 
middle-aged German gentleman, father of 
children, whom I saw early in W78, in 
consultation with Sir James Paget. All 
the lower part of the abdomen was 
occupied by a solid tumour. The left 
t«Eticle was normal, the right had never 
descended, but had not begun to enlarge, 
or at least to attract notice, until about a 
_7eflr before I eaw him. Ah he 



pain, at Sir James Paget's suggestion a 
^vas put upon liquor potasaK in larire 
doBcs, and went to the seaside. He 
returned after a few weeks with the 
tumour both hirger and softer, suffering 
more pain, and the general health mani- 
festly giving away. It was accordingly 
arranged in consultation that I shonld 
remove the tumour, and I accordingly 
did so on April 16, ls78. 

Present: Sir J. Paget, Barl^; Dr. 
Oscar Liebreich, of Berlin ; Dr. Junker ; 
Dr. Woodham Webb; and Mr. Thornton. 
Dr. Day administered chloromethyl. Thy- 
mol spray was used, and all the instru- 
ments and sponges were bathed in warm 
thymol solution— 1 -1 000. I made an 
incision in the linea alba from 1 inch 
above to 5 inches below tie umbilicus. 
On dividing the peritoneum a free tu- 
mour was seen, very much like a large 
uterus covered by a ihin membranous 
capsule, in which large veins ramified. 
Passing my hand backwards, [ found such 
close attachments behind, that removal of 
the capsule (tunica vaginalis) would liave 
been impossible. I accordingly divided 
the capsule in front, and began to separate 
it from the enlarged testis. In doing 
this, and pressing the whole tumour for- 
ward, a large cyst burst, and some 2 or 3 
pints of fluid were expelled with great 
force, I then broke away uU the loose 
portions of the tumour, and separated the 
deeper part from the capsule by tearing, 
and an occasional touch of the scissors. 
Several blood -vessels were temporarily 
secured by torsion forceps, and the ressela 
afterwards tied. All the ligatures were 
cut short, some portions of the capsule 
were cut ofl", all clot sponged from the 
cavity, and the wound in the abdomtnul 
wall closed with sutures, as in ovariotomy. 
Very little blood was lost. The operation 
lasted three-quarters of an hour. The 
patient Boon began tocomplainof pain, and 
opiates were given by mouth and rectum. 
Nine hours after operation, about & pint of 
urine was drawn off by catheter. At night 
be was comfortable ; had not been sick ; 
pulse 100; skinmoiat; temperature nor- 
mal. After tills fever set in, and rapidly 
increased. He died on the 3rd day 
with precisely the same symptoms of 
peritonitia or Baptictemia so often de- 
scribed as septic peritonitis, and the most 
frequent cause of death afl«r the removal 
of abdominal tumours of any kind. Esti- 
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I .pints, tlie whole tumour weighed about 9 
poTindB. -It was sent to tlie College of 
Surgeons. No doubt ivaa eotertained as 
to the malignant character of the growth, 

^ Lilt there was no evidence of disease 
laving extended heyond tlic capsule. If 
b had not been for the aepticamia the 



patient probably would have i 
and there would not have beea greater 
fear of the recurrence of the disease or of 
ita appearance in any other part of the 
body than if the diseased testicle had 
been removed from the scrotum. 



CHAPTER Vir 
TUB ST02IACII AND INTESTINES 
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recto.my; obstsucted intestise ; esterotomv and colotomt; artificiai, 
anos, resectioh of intestine ; opellative treatment of tegironitis 



LLL the operations included in the head- 
pig of thia chapter have received, and are 
LOW receiving, a remarkable impulse from 
he influence which the revival of orario- 
^ tomy has had tipon modern surgery. It 
is true that intestinal obstructiou baa been 
treated by colotomy, in one or other loin, 
.since the days of Littre und Fillore, and 

Pof Calliaen and Amussat. Dupuytren's 
treatment of artiflcial anua by his entero- 
iiome was in vogue more than 50 years ago. 
Gastrostomy, from the time of the experi- 
ments on AJexis St. Martin, though very 
rarely, has been occasionally practised to 

tjH^Iong life in cases where the rosophagtis 
naa been closed by malignant disease, or 
ty the pressure of a tumour. But it is 
only by the experience of ovnriotomists , 
ire have learned that, if intestine be 
accidentally wounded, and the wonnd 
Iw carefully and completely closed by 
sutures properly applied, the recovery of 
&e patient is not hopeless j that even 
some portions of intestine may be removed 
and the patient recover, if the continuity 
of tJiR canal is restored by suture. Although 
in one case where I did this, after remov- 
I log 3 inches of intestine during ovariotomy, 
r.trhe patient died, it was proved that union 
Lo£ the intestine was complete, and that 
Qtiie death was not due to this complication. 
b was Kasbeil^'s extraordinary case, re- 
Itcorded in the Memoirs of the Societi5 de 
Chirurgie, ia 1881, where the patient 
> ^recovered after the removal of more than 
G feet of small intestine, which first effec- 
tiiaJly aroused professional attention to the 
.poasibility of excising portions of intestine, 
^m .and either restoring the continuity of the 
^Bjwnalimmediately by suture, oraecondarily, 
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CASTROSTOMl- 

I neednotsay more nowof this operation 
than I aaid in an address delivered at Bir- 
mingham in Nov. 1SH4, that ' no one who 
has watched the progress of these opera- 
tions, has considered the cau»es of de.ith in 
JUtal cases, and the details of the operative 
proceedings in successful cases, can come 
to any other conclusion than that one 
important element in the attainment of 
success is the scrupulous observance of 
the principles laid doivn aa necessary to 
success in ovariotomy — not only as regards 
the hygienic precautions never omitted in 
modem surgery, but especially as to the 
importance of a very accurate and exact 
union, not only of the edges, but of the 
surfaces of the peritoneal surface of the 
viscera and of the abdominal wall. In 
gastrostomy, lor instance, it ia found that 
when the stomach is attached to the ab- 
dominal wall by a single ring of sutures, 
the weak attachment may give way, and 
risk of extravasation into the peritoneal 
cavity may be great. But when, after 
divicSng tlie abdominal wall, the parietal 
peritoneimi ia sewn to the skin all round 
the opening, a broad surface of visceral 
and parietal peritoneum may afterwards 
be maintained in contact by a circle of 
sutures, forming loops, passed through the 
peritoneal coat of the protruding portion 
of stomach, and through the whole thick- 
ness of the abdominal wall, about half an 
inch from the edge of the incision. Smallee 
fine sutures b^wvj mae^s;^ \i't\:«'i'«i. ■ioa ■ 
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larger onea, a very cloae and securt 
attachment of the Btomach to the peri- 
toneal lined opening in the abdominal 
■wall, and complete occluBion of the peri 
toneal cavity, ore guaranteed. This done 
we have an example of the carrying om 
in its integrity of one of the fundamental 
rnlee of practice in tlie operation of 
ovariotomy as regards the peritoneum — 
BUrface to siirlace, not edge to edge merely 
- — and it is a fact not to be overlooked, 
that in gastrostomy the result of the 
operation seems to depend upon it; the 
rule being that the cases in whidi it has 
been neglected fail, wliiie those in whiuh 
it is observed end salisfactorily. Thus 
the lessons learnt at tin early st^e of our 
experience in one operation have been 
the means of leading directly to the auc- 
cesaful performance of the other.' 

In reference to the mode of operating, 
I need only say tliat the Incision should 
be made about | of an inch below the free 
margin of the cartilages of the 7ih, 8th 
and 9th ribs on the left side. The liver 
is uaoally seen at the upper end of the 
incision, and is a good guide to the 
stomach, which is immediately beneath 
it. The centre of the anterior surface of 
the stomach is the part usually opened, 
hut in the absence oE some very immediate 
necessity for feeding by the stomach, it is 
better not to open it until a firm union of ] 
the peritoneal surfaces, kept together by j 
the sutures, lias been obtained. There 
can then be no fear of the escape of any | 
of the contents of the stomach into the , 
peritoneal cavity. When the opening is | 
made, it need not be larger than is required i 
for the piiasage of the feeding-tube. 



ovariotomy, and the patient perfeotlyS 

Professor Loreta, of Bologna, has 
performed gastrotomy in order forcibly to 
dilate the pyloi-io orifice, by inserting first 
one index finger, then the other, and so 
effecting forcible dilatation, just aa is 
done at the anus. In 1883 he published 
a monograph containing two successful 
cases. The opening in the coats of the 
stomach was closed by silk sutures, not 
more than 1 centimetre apart, including 
all the tissues of the coals. Using a long 
thread, armed at each end with a needle, 
he made a zigzag, or sort of glover's .suture, 
each needle crossing alternately from left 
to right. The operation was done on ac- 
count of non-malignant stricture. Lorets 
has since dilated the cardiac orifice of the 
Blomach, in a case where contraction 
followed the destructive action of a 
caustic ; and ceaophageal bougies or tabes 
could not be passed. 



EXCISION OF THE PYLOEDS 



A clear idea may be formed of pyl< 
toiuy by a glance at the accorapanyi 
woodcut, reduced from Wijifler's report 
of one of Billroth'a eases. It shows very 






of the stomach, for tlie 
removal of a foreign body, has been 
performed successfuliy by Schcinborn, 
and by Mr. Thornton, in order to ei- 
tract masses of hair. In Mr. Thornton's 
case the mass weighed 2 pounds. It was 
moulded into the shape of the stomach. 

■was 5 inches long. Fifteen dcpp sutures 
were passed through peritoneum, mus- 
cular coat, and edge of the mucous mem- 
brane. Fifteen superficial sutures were 
passed through the peritoneum only, and 
a very fine continuous suture over all 
united the opening in the coats of the 
stomach. The abJompn was closed as in 




clearly how the open: 
left after excision of the diseased part, 
to be diminished, in order that it may 
correspond with the smaller opening of the 
intestine after the pylorus has been cut 
away. I have only twice seen a case where 
Ithought this operation could be seriously 
advised. One patient was a captain of 
one of the Cunard steamers. He said he 
would submit to it after one more voyage 
to New York, but he died there ; and I 
heard afterwards that 
confined to the pylorus that the operatii 
would have been very easy. The 



1 



ENTEBECTOMY 



patient was a German tailor, ivLo after- 
wards died in tbe Cancer Hospital ; when 
it waa found tbat the disease of the pylorus 
had just begun to involve the liver. Mr. 
Jennings tried to prolong life by injecting 
milk into a vein in his arm. Never having 
done the operation, however, I think it 
better to refer anyone proposing to do it 
to the works of Wiilfler and Rydygier, and 
to Southara's account of a typical pylorec- 
tomy in the ' Britia!i Medical Journal ' of 
July 1882, than to offer any deacription of 
mj' own. But I do think it right to insist 
that, before any surgeon attempts to excise 
the pylorus, or any portion of intestine or 
the uterus, he should make himself la.mi- 
liar with the details of the proceedings 
by practice on the dead body. At post- 
mortera examinations, whether in hospital 
or private practice, or in our workhouse 
infirmaries, opportunities may be obtained 
without any great didiculty for the practice 
of such operations. And I think it quite 
inexcusable for anyone who has neglected 
Buch opportunities to undertake, tor the 
first time, such an operation upon 
living patient before ho has liad i 
practice on the dead body. 



"We have not yet sulTicient esperie] 
enable us to lay down any sucli ruh 
shall prevent, on the one hand, too great 
haste in operating, and a ' ' 
other, the dangers of delay too long 
tinued. 

I said in the address at Birmingh; 
from which I have already <|Uoted, that 
in Mr. Ti'eves's Jacksonian Prize Ji^gay 
on Intestina] Obstruction, published last 
year, ' you will see how firmly an 
operator of to-day is taking his stand 
the true principles of abdominal 
watched eraer 
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IKTiLSTlNAL OBSTRUCTION 

Operationa upon the intestines, en tero- 
tomy, colotomy, resection of intestine, 
scarcely ever become subji 
eultation imtil either acut 
obstruction of intestine 1: 
symptoms dangerous to life. In ca 
strangulated hernia, where a portion of 
' intestine has become gangrenous, the 
removal of the gangrenous intestine, 
and the formation of an artiGcia! anus, 

1 been tNe orthodox practice for 
generations. It is only since the modem 
development of peritoneal sui^ery that 
abdominal scciion has been proposed in 

es of intussusception, or as a mode of 
ascertaining the seat of obstruction ia 

es where it is doubted if the symptoms 

I due to a hernia-like strangulation 
through apertures, or by bands, or by 
adhesion o£ coils of intestine to each 
other, or by strictm-e, by compression of 

I intestine by tumours, or by new 
growths in the coats of intestines them- 
selves, or by obstruction of the canal by 
gall-stones, liecal masses or concretions, or 
' bya paralytic or spasmodic condition of the 
bowel. The conflict between the surgery 
of the past and the present still goes on. 



gery which 1 
from their obscurity, 
the teachings from 

animals. He supports himself by the I 
nine successful resections of lengths of ] 
the intestines of animals made by Made- 
lung. He traces the failures in many 
operations o£ the same kind on the hu- 
man subject to faults ia the details, such 
as want of perfect adaplation and insuffi. 
cieney of sutures, And he lays down as 
rules for his own action that he must ] 
ly I separate the peritoneum from the other 
IB ' tissues — introduce abundance of sutures 
after Lerabert's method — bringing the 
two serous surfaces together, and avoid- 
ing the mucous membrane with the | 
needle. A recent paper by lleichel i 
Ibrms us that already 121 cases of resec- 
tion of intestine have been collected, the 
conclusion being that the two ends of the 
r chronic ' bowel should not be united at the time of ^^ 
produced the resection, but that an artificial auuB 
of I should be established. This can be 
closed by a subsequent operation,' Mr. 
Makins has had a successful case of 
artificial anus treated in St. Thomas's 
Hospital in lHti4 by resection of more 
Chan 3 inches of small intestine, and 
Buture o£ tlie upper and lower ends. 
Hie paper in the IStli volume of St, 
Thomas's Hospital Reports is a valuable 
contribution to modern surgery. 

Mr, Jesaop, of Leeds, has also cured a 
faical fistula by separating the injured in- 
testine from the abdominal wall, and 
uniting the upper and lower parts of the 
gut by suture. What I said with regard 
to practice on the dead body before oper- 
ating on living women is equally applic- 
able to the resection of intestine. But 
hero practice on the dead is not suflicient, 
and if we are not allowed to esperiment 
on living animals in this country, we 
must either go abroad or practise on men 
and iTomeQ. B^ ■n\-j 'iii'v^M ■^ -^sinsss^ 
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surgeon, Mr. Jenninga, irom wliom I hopo 
tind expect great tilings in the future, 
and who u nlready one of the junior 
Burgeons of the Cancer Hospital, has re- 
cently cut away portioiiB of the inteatinea 
of dogH, uniting the upper and lower 
parts 80 as to maintain the continuity of 
the canal. Some of the preparations mny 
be seen in our College Museum, and they 
strongly confirm the conclusion that suc- 
cess depends upon complete union of the 
apposed serous surfaces. In order to 
prevent any blood or ficcal matter es- 
caping from the divided intestine into the 
periloneal cavity, clampa have been de- 
vised hy Mr. Treves and Mr. Bishop to 
compress the upper and lovfer openinga ; 
and cylindrical plugs of dough or decalci- 
fied bone have been introduced to facili- 
tate the introduction of the sutures. At 
my au^estion, Mr. Jennings, instead o£ 
solid plugs, used hollow cjlinders of 
cocoanut butter and of gelatine. He had 
them cast in eight size?, conical at the 
extremities. 

Such cylinders afford a firm basis and 
support for the intestine during the opera- 
tion, nnd will not collapse (like an india- 
rubber hag) if accidentally wounded by 
the point of the needle. The cjlinders 
slowly melt during the first tew hours 
after th^e operations, thiis allowing time 
for adhesion of the peritoneal surfaces at 
the line of union, but not too slowly lo 
form an obstacle to the possige of the 
fteces. The gelatine have the advantage 
of flexibility over tlie cocoa-butter cy- 
linders. 

So far as can be gathered from three 
experiments upon doga, it appears : 

1. That, whenever possible, the por- 
tion of intestine to be removed should be 
isolatedirom the general ]ieritoneal cavity 
by passing it through a small aperture in 
a sheet of transparent gutta-percha tissue. 

2. That the section of the intestine 
should be slightly oblique to lessen the 
tension on the line of suture, and to pre- , 
vent the great diminution of the calibre 
of the intestine at the aeat of resection, 
which obtains when the division ia trans- 

3. That a triangular portion of the 
mcfentery should he excised, the base 
corresponding to the part of tlie intestine 
■which is removed. 

4. That after the piece of intestine 
has been removed, a cylinder slightly 

LjSn-ger than the calibre of the iateatitie 



should be selected, in order to distend 
the portions to be united. 

5. That the gap in the mesentery 
should be closed by a continuous suture ; 
and that a double row of intestinal sutures 
(each commencing where the mesentery 
joins the intestine) should be employed 
to maintain the peritoneal surfiices be- 
tween the two rows in contact. The 
inner row should unite the edges of the 
pieces o£ the intestine ; the outer row 
should include only peritoneum or peri- 
toneum and muscularis. By this means 
stifficient peritoneal surfaces will be 
maintained in contact: hut if only one 
row of sutures be employed, the edges of 
the intestine will curl away from each 
other, internal to that single line of 
sutures. 

6. Fewer sutures should be employed 
for the inner than for the outer row, and 
the stitches in the latter ahould not be 
more than one-tenth of an inch apart. 

7. A single continuous suture (for 
each row) should not be used; for if it 
be, wlien the intestine contracts after llie 
operation, the ring of suture, will not 
adapt itself to the lessened calibre oE the 
intestine, and ficces will escape there- 
from ; whereas, if interrupted sutures be 
employed, when the intestine contrncta, 
the points of suture will fall still closer 
together. 

8. That Ilageborn'a flat needles are 
to be preferred, since they do not lacerate 
the peritoneum so much as the ordinary 

0. That silk, rendered anti^ptic, 
should be used for the intestinal sutures : 
the braided, which will not kink, being 
better than the ordinary twist. 

OPERATIVE TKEATSIENT OF PERITOKITI.S 
At pages 331-33 of my work on Dis. 
eases of the Ovaries, which appeared in 
1865, 1 have recorded a case of tuberculin' 
peritonitia, where recovery followed an 
exploratory incision and removal of peri- 
toneal fluid. That patient is still quite 
well, 23 years after the operation, al- 
though ' the ivhole of the peritoneum was 
ae.en to be studded with myriads of 
tubercles,' and the colon and omentum 
with calls of small intestine were hound 
down, and all ' nodulated by tubercle.' 
I canoluded by saying, ' The case would 
serve as a striking appendix to Marten's 
curious paper on the operative treatment 
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of periUmitls.' This paper may be found 
in the 20th volume of Virchow'a ' Archiv.' 

KublisheJ in 1861. Dr. Marten, of 
[iJrde, there narrates two cosea of wliat 
fee calls ' empyema ahdmuinU ' ti'eated by 
abdominul section. And lie ai'guea that 
■s described as chronic peritonitis with 
exudation, or suppurative peritonitis, or 
of hajmorrhage into the peritoneal cavily, 
r effusion in puerperal peritonitis, of 
Perforation of intestine, would be all 
better treated by abdominal section along 
ihe linea alba (he uses the word 'lapa- 
fotomy') than by opium euthnnasiii. 
Cases may be found at long intervals in 
the medical journals bearing on these 
questions; but the first really important 
Jpontribution is n paper by Marion Sims, 
jbi ibe ' Britisb MedicalJouraal,' 1681-2, 
en ' The Treatment of Gunshot Wounds of 
the Abdomen, in Kelaliou to modern Peri- 
toneal Surgery." In bis usual strikingly 
intereating manner, Si ma argues that 
'ovariotomy is the parent of peritoneal 
•urgery,' that ' other wounds of the peri- 
toneum follow the same course as those 
inade by the surgeon's knife in ovario- 
-tomy,' and that in all septictemia is the 
chief danger. The time will come, he 
says, when ' gunshot and other wounds of 
lie abdomen, and perforations of the in- 
ine, will be treated by opening the 
yeritoneal cavity, and washing out, or 
draining off, the septic fluids that woiild 
otherwise poison the blood,' In all cases 
of wounds of stomach, intestines, or blad- 
der—in all cases of' iiaimorrhiige into the 
peritoneal cavity, or of foreign bodies 
theTe, abdominal section should be the 
rule of treatment, followed by any sutures 
or ligatures that may be required, with 
Buch washing and drainage as the natnre 
of the injury demands. In uniting wounds 
of the intestines Sims refers tu the expe- 
riments of Gross, published in 1843, in 
favour of the continued suture of fine 
ailfc, and to his conclusion in 1872, that 
in all cases of wounded intestine, where 
there ia no protrusion, the surgeon should 
' enlarge the abdominal orifice, seek for 
the wounded tube, and sew np the cut,' and 
thoroughly cleanse the peritoneal cavity. 
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The next important 
ject is that of filr. Treves, read s 
Medical and Cliirurgical Society in March 
1855, ' Ou the Treatment of Acute Peri- 
tonitis by Abdominal Section.' Free in- 
cision and drainage, argued Mr. Treves, 
' has been already applied for the relief of 
iniHammations of certain of the serous 
membranes. It was at first adopted in 
connection with tlie smaller serous cavi- 
ties, as those of the joints. It has been 
gradually and with increasing fj'eedom 
iip[)lied in the treatment of inflammatory 
conditions involving the pleura. It hau 
finally become a recognised means of 
treatment in certain forms of localised 
and chronic peritonitis, especially when 
purulent collections have formed. The 
author would urge the adoption o£ this 
]irinciple in trcalment in connection with 
acme and diffused forms of peritonitis.' 

Arter relating a very successful case 
where acute diffused peritonitis was 
treated by Incision, washing, and drainage, 
Mr. Treves advocateo ' abdominal section 
in the treatment of certain cases of acute 
general peritonitis, such as that following 
injury, gunaliot wound, the bursting of 
an abscess, and apecilied forms of per- 
Ibration.' 

All I need add to this is a caution 
against putting off the operation until too 
Ute— until the patient is dying of aep- 



COKCLUSION 

It appearing that in a work on Abdo- 
minal Tumours it would be rather out of 
place to enter more fully upon the tempt- 
ing theme of the operative treatment of 
obstructed intestine, or to do more than 
allude to the important subject of excision 
of the rectum, as tliia may be more or less 
an extra- peritoneal operation — a consider- 
ation which has also excluded an account 
of the operation of shortening the round 
ligaments in obstinate cases of uterine 
prolapse and flexions — I can only 
mend the careful study of Peritoni 
Surgery to the Modern Student. 
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Abdomen, structure of walls of, 81 

Abscess, pelvic, 33 

Absence of ovaries, 1 

Accidents during ovariotomy, 97 

Acupressure, 94 

Adhesions, diagnosis of, 5 ; effect of on ovario- 
tomy, 69 

Adhesive straps, use of to support abdomen after 
operation, 96 

Age, average, of ovariotomy patients, 71 ; mor- 
tality at different ages, 71 

America, ovariotomy in, 67 

Amputation of uterus, 152 

Antiseptics, o9 

Aorta, compression of, 177 

Arteries, spermatic, tying, 129, 172 

Ascites, diagnosis between ovarian dropsy and, 

12 
.Assistants, position of in ovariotomy, 80 

Atlee, brings forward the case of Houston, 48 : 
his book published in 1872, 67 

Auscultation in diagnosis 6f ovarian tumours, 
14; of uterine tumours, 139 

Bandage and dressing, 96 

Battey, his operation, 125 ; his opinions, 128 

Belgium, ovariotomy in, 64 

Bell, John, influence of his lectures, 47 

Billroth, results of his ovariotomy, remarks by, 

66 
Blundell on extirpation of ovaries, 125; excision 

of uterus, 177 
Boddaert, operations by, 64 
Boinet, on contents of cysts, 5; injection of 

iodine, 45 

Cakceb of peritoneum, 21 

CSarbolic acid, my early use of, 57 ; in spray, 60 ; 

my experience of, 63 
Castration of women, Fehling on, 129 
Cautery clamp, 78 
Cells in ovarian fluids, 19 
Cellulitis, pelvicj 33 



Chemical examination of fluids in diagnosis, 15 

Children born after ovariotomy, 131 

Chloroform, objections to, 76 

Cholecystectomy, 203 

Cholecystotomy, 202 

Chronic inflammation of peritoneum, 19, 211 

Clamp, introduction of, 54 ; modifications of, 55; 

use of, 88 
Classification of ovarian tumours, 1 ; of uterine 

tumours, 144 
Clay's cauterj' clamp, 94 
Colonies, ovariotomy in, 67 
Complication of ovarian cysts with pregnancy, 

115; of uterine tumours with pregnancy, 164 
Conditions affecting the operation of ovariotomy, 

67 
Conjugal condition as affecting ovariotomy, 71 
Contra-indications, ovariotomy, 72 
Cysts, ovarian, classification of, 1 ; diagnosis 

of, 3 ; renal, diagnosis of, 30 



Diagnosis of different kinds of ovarian tumours, 

3; of adhesions, 5; of uterine tumours, 137 
Differential diagnosis of ovarian tumours, 10 
Distended bladder, diagnosis, 32 
Doran on the ligatures of stumps, 93 
Douglas's pouch, puncture of and drainage, 110 
Dressing and bandage, 96 
Dry dressing, 60 



Eablt history of ovariotomy, 46 

Ecraseur, 94 

Emiliani, ovariotomy by, 66 

Emptying and removal of cyst, 86 

Enucleation of cysts, 92 ; of submucous uterine 

growths, 163 
Epithelioma of uterus, 172 
Examination of ovaries, modes of, 1 
Excision of uterus, 171 ; of pylorus, 208 
Exploratory incisions, 121, 141 
Extirpation of ovaries, Blundell on, 125 
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Fjbcal uccumulations, diagnosis of, 31 ; case of, 

mistaken for ovarian tumour, 32 ; fistula after 

ovariotomy, 113 
Fainting after ovariotomy, 98 
Fallopian tubes, tumours of, 168 
Fatty tumours of abdomen, 24 
Fehling on castration of women, 129 
Fibrine in abdominal fluids, 17 
Fibroma-molluscum, 2o 
Fibro-plastic tumours of peritoneum, omentum, 

&c. 24 
Fistula, faecal, after ovariotomy, 113 
Forceps, 79 ; left in abdomen, 90 ; description 

of large, 80 
France, ovariotomy in, 63 

OASTnOSTOMY, 207 
Gastrotomy, 208 

Germany, ovariotomy in, 64 ; results of myomo- 
tomy in, 145 

H.BMATOCELE, diagnosis of, 34; after ovario- 
tomy, treatment of, 109 

Hegar on extirpation of ovaries, 125 

History of patients recovered after ovariotomy, 
130 

Hofmeier, reports on myomotomy, 145 

Houston, operation by, 48 

Hunter, Dr. W., John, quotations from, 46 

Hydatids, diagnosis, 25 

Hydrometra, diagnosis, treatment by tapping and 
drainage, 29 

Ice cap, 109 

Incision, treatment of ovarian cysts by, 45 ; in 

ovariotomy, 81 ; exploratory, 121, 141 
Incomplete ovariotomy, 121 
Injuries to viscera during orai'iotomy, 98 
Intestinal obstruction, 209 
Intestines strangulated after ovariotomy, 1 1 1 
Investigation and recording of cases, modes of, 

35 
Iodine, injection of, 45 
Italy, ovariotomy in, 66 

JuNKKB, apparatus for administering anaesthetics, 
58 

Keith, ovariotomy by, 63 
Kidney, operative surgery of, 190 
Kiwisch, influence of his book and tables ap- 
pended by Clay of Birmingham, 53 
Kceberle, drainage-tubes, 109; forceps, 79 

Ligatures, material for, 56, 60 ; mode of apply- 
ing, 01; experiments of Spiegel berg and 
'3; what becomes of them, 94 



Lister, his antiseptic system introduced at 
Samaritan Hospital, 58 ; my experience of 
his spray and dressings, 63 

Liver and gall-bladder, 201 

Mi^HU, conclusions from examination of ovarian 
fluids, 17 

Mesenteric cysts, 204 

Methylene, its introduction, 77 ; my experience 
of, 77 

Microscope in diagnosis, 15 

Mortality after orariotomy, 59; increase of 
caused by adhesions, 70 ; at different ages, 
71 ; after double ovariotomy, 101 ; from 
tetanus, 114; aficr exploratory incisions, 122; 
after oophorectomy, 129; after myomotomy, 
145 ; after the Caesarean and Porro's opera- 
tions, 181 

Myomotomy, indications for, 144 ; early history 
of, 144; results in Germany, Hofmeier's re- 
ports, 145 

Nklaton, visit to England, his publication, in- 
fluence in France, 63 

Nephrectomy, 198 

Nephrolithotomy, 201 

Nephroraphy, 190 

Nephrotomy, 197 

Nickel, on instruments, 60 

Nieolaysen, operations by, 66 

Note-book, description of, 35 ; mode of using, 
36 

Nurse, qualiflcations for, 74 ; duties of, 75 

Nussbaum, operations by, 65 

OBSTauCTiON, intestinal, 209 

Olshausen, operations by, 65 

Omental cysts, 204 

Oophorectomy, suggested by Blundell, practised 
by Battey, 125 ; Hegar's suggestions, 125 ; 
cases of, 126; caution respecting, 128; for 
hernia of ovaries, 129; statistics of, 129; 
operations by Savage, 129 ; Fehling's reports 
on, 130 ; at Samaritan Hospital, 130 

Ovariotomy, early history of, 46 ; opinions of 
the Hunters, 47 ; John Bell's lectures on, 
McDowell's first operation, 47 ; operation by 
Houston, 48 ; early operations in Great 
Britain, 50; my first operations, 51; furst 
book on, 65 ; operations in Samaritan Hospi- 
tal, 59 ; results, 59 ; influence of antiseptics, 
60 ; by Keith, 63 ; in France, 63 ; in Belgium, 
64; in Switzerland, 64; in Germany, 64; in 
North of Europe, 65 ; in Italy, 66 ; in 
America and Colonies, 67 ; preparation of a 
patient for, 73; place for operation, 74; 
qualifications of nurse, 74 ; tables for, 75 ; 
instruments neceissary for, 76; operation, 
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instructions for, 80 ; both ovaries removed at 
one operation, 100; twice on the same patient, 
102 ; treatment after, 106 ; fsecal fistula afcer, 
113 ; accidents during the operation, 97 ; dur- 
ing pregnancy, 115; incomplete ovariotomy, 
121; results of, 130; history of patients re- 
covered from, 130 
Ovary, absence of, 1 ; examination of, 2 ; dis- 
placements of, 2 ; diagnosis of different kinds 
of tumours of, 3 ; solid tumours of, 4 ; 
differential diagnosis of tumours of, 10; con- 
tents of normal follicles of, 15 ; position when 
tumefied, 29 ; palliative treatment of tumours 
of, 37 ; removal of by natives of Australia 
and New Zealand, 46; cancer of, 72; examina- 
tion of second ovary during ovariotomy, 95; 
removal of both ovaries at same time, IOC ; 
reasons for, danger of, 101 ; results of, 102; 
return of disease in second ovary after re- 
moval of one, 102; cysts of, drainage, 121; 
removal of, for fibroid growths of uterus, 
128, 167 

• 

Palliative treatment of ovarian cases, 37 ; 
tapping through abdominal wall, 39 ; through 
the vagina, 44; through the rectum, 45; 
injection of iodine, 45; by incision, 45; of 
uterine cases, 142; relief of symptoms, 143; 
effect of Kreuznach and Woodhall spa waters, 
143 

Palpation, in diagnosis, 14, 138 

Pancreatic cysts, 205 

Pean, work on ovariotomy by, 64 ; work on uter- 
ine tumours, 144; results of his practice, 145 

Peaslee, repeated washings of peritoneum, 109 

Pedicle, structure of, 7 ; rotation of, 8 ; absence 
of, 10; compression of, 78; division of, 79; 
large forceps for holding, 80; treatment of 
by clamp, 88 ; by ligature, 01 ; ligatures for, 
92 ; division of by ^craseur, 94 ; by cautery, 
94; results of different modes of treating, 
95 ; mode of dealing with in double ovario- 
tomy, 102 ; adhesions of after ovariotomy, 111; 
intra and extra peritoneal treatment of in 
myomotomy, 163 

Pelvic cellulitis and abscess, 33 

Pelvis, gravitation of fluids or intestines into, 
111 

Percussion in diagnosis of ovarian tumours, 14 ; 
in uterine tumours, 139 

Peritoneum, cancer of, 21; chronic inflamma- 
tion of, 19 ; closure of wounds of, 53; division 
of in ovariotomy, 84; sponging of, 95; re- 
peated washings of by Peaslee, 109; collection 
of fluids in, 109; pouch of in pelvis, 112; 
sewn over stump of uterine fibroids, 158 

Peritonitis, early opinions about, 56 ; its relation 
to Bepticaemia, 61 ; operative treatment of, 211 

Pbysomctra, diiignosis, 29 



Porro, his operation, 179; results, 181 
Pregnancy, differential diagnosis of, 26 ; ovario- 
tomy during, 115; table of cases, 121 ; exci- 
sion of uterus daring, 172; complication of 
uterine tumours with, 164 
Pylorus, excision of, 208 



Removal of both ovaries at one operation, 101 

Renal cysts, diagnosis, 30 

Results of different modes of treating pedicle, 
95 ; of ovariotomy, 130; of exploratory inci- 
sions, 1 22 ; of oophorectomy, 1 29 ; of myomo- 
tomy, 145 ; of Porro's operation, 181 

Return of disease after ovariotomy, 133 

Round ligament, tumours of, 171 

Russia, ovariotomy in, 66 



Salicylic wool, 96 

Samaritan Hospibil, ovariotomies done in, 58 ; 

Battey's operation, 130 
Savage on removal of uterine appendiiges, 129 
Scherer on paralbumen, 16 
Schroeder, operations bj*, 65 
Schultze on displacements of ovaries, 2 
Season as affecting ovariotomy, 71 
Separation of cyst in ovariotomy, 86 
Septicaemia, 67 

Serous membranes, wounds of, 63 
Silk for ligatures and sutures, 56, €0 
Size of ovarian tumours, 69 
Social condition as affect ingjovarlotomy, 71 
Spiegelberg, experiments on ligatures, 93 
Spleen, extirpation of, 182 
Sponges left in abdomen, necessity for counting 

before and after operation, 99 
Sponging of peritoneum, 95 
Spray of carbolic acid, 60 
Statistics of ovariotomy, 69 ; of myomotomy, 

145 
Structures in abdominal wall, 82 
Sulphuro!is acid as a disinfectant, 00 
Sutures, material of, 56, 60; m:de of applying 

96 
Switzerland, ovariotomy in, 64 

TAPnxa, 38 ; through abdominal wall, 39 ; 

through the rectum, 44 ; through the vagina, 

44 ; of renal cysts, 192 
Testicle, undescended, 206 
Tetanus, 114 

Thornton, case of gastrotomy, 208 
Treatment after ovariotomy, 106 
Trocar, 78, 86 
Tumours, uterine, 134; of Fallopian tube, 168; 

of round ligament, 171; of spl een, 18 2 ; of 

mesentery and omentum, 'LCW.'I^v^ 
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Uterine tumours, 134; forms of, 135; size of, | 
135 ; life history of, 136 ; early operations for, 
137; examination for, 139; exploratory inci- 
sions, 141 ; medical treatment, 142; surgical 
treatment, 144; classification of uterine 
tumours, 144 ; indications for myomotomy, 
141 ; early history of myomotomy, 144 : re- 
sults in Germany, Hofmeier*s reports, 145; 
subperitoneal outgrowths, 146; fibro-cystic 
ourgrowths, 160; enucleation of, 160; sub-! 



mucous ingrowths, 1 63 ; complication of with 
pregnancy, 164; removal of ovaries for, 167 
Uterus, amputation of, 152; excision of, 171 

ViECHow on fibroma-molluscum, 24 

"Wards for ovariotomy, 74 

"Worms, pamphlet on ovariotomy, 63 

Wound, closure of, 95 
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JONES' Anral Atlas. An Atlas of Diseases of the Membrana Tympani. Being 
a Series of Colored Plates, containing 62 Figures. With Explanatory Text. 
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A New Enlarged Edition. Edited hy J, F. Payne, m.D., Lecturer on Morbid 
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Revised. 4to. Cloth, 82.25 

EIBKB'S Physiology. A Handbook of Physiology. By KiRKE. Eleventh Lon- 
don Edition. Revised and Enlarged. By W. Morrant Baker. «.d. 460 Il- 
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LIZABS. Oa Tobacco. The Use and Abuse of Tobacco. By John Lizars. u.d. 

I21H0. Cloth. .50 

KACDOlf ALD'B Microscopical ExaminatiosB of Water and Air. A Guide to the 
Microscopical Examination of Drinking Water, with an Appendix on the Micro- 
scopical Examination of Air. By J. D. Macdonald, M.D. With 25 Litho- 
graphic Plates, Reference Tables, etc. Second Ed., Revised. 8vo. Cloth, $2.75 

MACKENZIE on the Throat and Hoae. Complete, including the Pharynx, 
Larynx, Trachea, (Esophagus, Nasal Cavities, etc., etc. By Morell Mac- 
kenzie, M.D., Senior Physician to the Hospital for Diseases of the Chest and 
Throat, Lecturer on Diseases of the Throat at London Hospital Medical 
College, etc. 

Vol. L Including the Pharynx, Larynx, Trachea, etc. wi Illustrations. 

Cloth, S4-O0 ; Leather, 45.00 
Vol. II, Including the CEsophagus, Nose, Naso-Pharynx, etc. Illustrated. 

Cloth, $3.00; Leather, $4.00 
The two Volumes, taken together. Cloth, Jo.oo ; Leather, $7.50 

Aulhor's Ed i lion, issued under hia aupervialon.eonlilidina »I1 Ihenriginal Wood Engravingi, and the 
cuny on " Diphtheria, lu Ca;i9a, Nilure, and Tntuneni," romerly publiihed sEpanUlT- 

The Pharmacopceia of the Hospital for Diseases of the Throat and Nose. 

Fourth Edition, Enlarged, Containing 250 Formulie, with Directions for their 

Preparation and Use. l6mo. Cloth, $1.25 

y. Causes, Symptoms, etc. With 

I Cases. With Colored and other 

Paper. .75: Cloth. {1,25 

Hay Fever ; Its Etiology and Treatment. Paper, .50 

HAC MUNN, On the Spectroscope in Medicine. By Chas. A. Mac Munn. m.d. 

With 3 Cliro mo-lithographic Plates of Physiological and Pathological Spectra, 

and 13 Wood Cuts. 8vo. Cloth, S3.00 

KACNASARA. On the Eye. A Manual of the Diseases of [he Eye. By C. 

Macnamara, m.d. Fourth Edition. Carefully Revised; with Additions and 

Numerous Colored Plates, Diagrams of Eye, Wood-cuts, and Test Tvpes. 

Demi 8va. Cloth, (14.00 

MADDEN. Health Besorts for the Treatment of Chronic Diseases. The result 
of the aulhor's own observations during several years of health travel in many 
lands. With remarks on climatology and the use of mineral waters. By T. M, 
Madden, m.d. 8vo. Cloth, 52.50 

HANN'S Manual of Psychological Medicine and Allied Nervous Diseases. Their 
Diagnosis, Pathology, Prognosis and Treatment, including their Medico-Legal 
Aspects ; with chapter on Expert Testimony, and an abstract of the laws relating 
to the Insane in all the States of the Union. By Edward C. Mann, m.d.. 
member of the New York County Medical Society. With Illustrations of Typical 
Faces of the Insane, Handwriting of the Insane, and Micro-photographic Sec- 
tions of the Brain and Spinal Cord. Octavo. Cloth, S5.tx); Leather S6.00 
MASBHALL. Anatomical Plates ; or Physiological Diagrams. Life Size [4 by 
7 feet.) Beautifully Colored. By John Marshall, f.r.s. New Edition. Re- 
vised and Improved, Illustrating the Whole Human Body. 

The Set, 1 1 Maps, in Sheets, SSo.oo 

The Set, 1 r Maps, on Canvas, with Rollers, and Varnished, jBo.oo 

An Exnlanatory Key to the Diagrams, .50 

No. I. The SkeJelon and Llgamcnu. N^.3. The Miueleo, jDinB, and Animal H«han<o. Nn. t. 
TheViscerain Pmition— The Structure of llie Lungi, Nn. ,. The Otgans of Citculation. No. =. 
The Lymphaiics or Absorbenli. Ne. 6, The I>lBe>tl<ie Oisani. Ne. 7. The Brain and Nervu. 
No. a. TheOrgansqf theSen»MandOrganso(the\oice,Platei, No. 9. The Organs of the Seiuei. 
Platen. No. i«. The Microtcoi^ie Stmciure of the Texluree. No. 11. The M^craicopli: Siruclure 

KARSHALI & BMITH. On the ITiine. The Chemical Analysis of the Urine. 
By John Marshall, m.d., and Prof Edgar F. Smith, of the Chemical Labora- 
tories, University of Pennsylvania. Illustrated by PhotoVj'oe: V\jsk^. -v-ivms. 
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MARTIN'S BTicroscopic Uountiiig. A Manual. With Notes o 

and Ksamination of Objecls. 1 50 Illustrations. By John H. Martin. 
Edition, Enlarged. Svo. Cloth, Ja-yj 

KATTHIAS' Lefislative Uanaal. Rules for Conducting Business in Meetings 
of Societies, Legislative Bodies, Town and Ward Meetings, etc. By Benj. 
Matthias, a.m. Eighteenth Edition. Cloth, .50 

HATS' Therapeutic Forces ; or, The Action of Medicine in the Light of the Doc- 
trine of Conservation of Force. By Thomas J. Mays, h.d. Cloth. (1.25 

HEADOWS' Obstetrics. A Text-Book of Midwifery. Including the Signs and 
Symptoms of Pregnancy, Obstetric Operations, Diseases of the Puerperal State, 
etc. By Alfred Meadows, m.d. Third American, from Fourth London Edi- 
tion. Revised and Enlai^ed. With 14.5 Illustrations. 8vo. Cloth, Ja.oo 

KEARS' Practical Surgery, Including: Part L— Surgical Dressings; Part II. — 
Bandaging; Part III — Ligations; Part IV. — Amputations. With 227 lllustra- 
trations. By J. EwiNG Meaks, M.d., Demonstrator of Surgery in Jefferson 
Medical College, and Professor of Anatomy and Qinical Surgery in the Penn- 
sylvania College of Dental Surgery. Second Edition, Revised. 12010. 

In Press. 

MEDICAL Directory of Philadelphia, Pennsylvania, Delaware and Southern half 
of New Jersey, containing lists of Physicians of all Schools of Practice, Dentists, 
DrugEists and Chemists, with information concerning Medical Societies, Colleges 
and Associations, Hospitals, Asylums, Charities, etc. Published Annually. For 
1885 now Ready. i2mo. Full Morocco, Gilt edges, fz.Jo , 

HEIOS and PEPPER on Children. A Practical Treatise on the Diseases of! 
Children. By J. Forsytk Meigs, m.d., Fellow of the College of Physicians ti/t . 
Philadelphia, etc., etc., and William Pepper, m.d., Physician to the PhiladeJ- 
phia Hospital. Provost University of Pennsylvania, and Professor of the Prin- 
ciples and Practice of Medicine in the Medical Department. Seventh Edition, 
thoroughly Revised and Enlarged. Cloth, j6.oo; Leather, $7,00 

HENDEHHALL'B Vade Heonm. The Medical Students Vade Mecum. A Cora* 
pend of Anatomy, Physiology, Chemistry, The Practice of Medicine, Surgery,.! 
Obste tries, etc. By George Mendenhall, M.D. Eleventh Editi " '" 

Irations. 8vo, 

HERRELL'S Digest of Materia Hedica. Forming a Complete Pharmacopceia for 
(he use of Physicians, Pharmacists and Students. By .Albert Merrel-i., m.d. 
Octavo, Half dark Calf, $4.00 

KILLER and LIZAR'S Alcohol and Tobacco. Alcohol. Its Place and Power. 
By James Miller, F.R.C.S.; and. Tobacco, Its Use and Abuse. By John Lizars, 
M.D, The two essays in one volume. Clolh,St.oo; Separate, each ,50 

HORRIS on the Joints, The Anatomy of the Joints of Man. Comprising a De- 
scription of the Ligaments, Cartilages and Synovial Membranes; of the Articular 
Parts of Bones, etc. By Henry Morris, f.r.c.s. Illustrated by 44 Large 
Plates and Numerous Figures, many of which are Colored. 8vo. Cloth, ^5.50 

MORTON on Refraction of the Eye, Its Diagnosis and the Correction of its Errors. 
With Chapter on Keratoscopy. By A. Morton, m.b., F.R.C.S. Second Edition. 
i2mo. Cloth, Ji.oo 

HITTER'S Chemistry, An Introduction to Pharmaceutical and Medical Chemistry. 
Part I.— Theoretical and Descriptive. Part II. — Practical and Analytical. By 
John Muter, m.d.. President of the Society of Public Analysis. Second Edition, 
Enlarged and Rearranged. The Two Parts in one volume. 8vo. Cloth, $6.00 
Part II. Practical and Analytical. Bound Separately, for the Special Con- 
venience of Students. 8vo. Cloth, 82,50 

OSGOOD. The Winter and Its Dangers. By Hamilton Osgood, m.d. Cloth, .50 

OTT'S Action of Kedicines. By Isaac Ott, m.d., iaie Demonstrator of Experi- 
mental Physiology in the University of Pennsylvania. 22 lUus. Cloth, f2.oo 

OVERMAN'S Practical Mineralogy, Assaying and Mining, with a Description of 
//le VseM Minerals, etc. By Frederick Overman, Mining Engineer. Elev- 
CDtb Edition. lamo. Cloth, Ji.oo 
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OLSBESG'S Three Hundred New Presoriptions. Selected chiefly from the Best 

Collections of Formulie used in Hospital and Out-patient practice, with a Dose 

Table, an<! a Complete Account of the Metric System. By Oscar Oldberg, 

PHAR. D., Member of the Pharmaceutical Association, and of the Sixth Decennial 

Committee of Revision aad Publication of the Phartnacopceia of the United 

States. Paper Covers, .75 ; Cloth, Si. 25 

The TTnoffieial Pharmacopoeia. Comprising over 700 Popular and Useful 

Preparations, not Official in the United States, of ihe various Elixirs. Fluid 

Extracts, Mixtures, etc., in constant demand. Half Leather, 83. 50 

PACKAHD'S Sea Air and Sea Bathing'. By John H. Packard, one of the Phy- 
sicians to the Petinsylvania Hospital, Philadelphia. Cloth. .50 
' PA0£'8 Injuries of the Bpine and Spinal Cord, without apparent Lesion and Ner- 
vous Shock. In their Surgical and Medico-Legal Aspects. By Herbert W. 
Page, m.d., f.r.c.s. Second Edition, Revised. Octavo. Cloth, S3. 50 

PAGET'8 Lectnrea on SnrgiCEll Pathology. Delivered at the Royal College of 
Surgeons. By James Paget, f.r.S. Third Edition, Edited by Wiiaiam Tur- 
ner, M.D. With Numerous Illustrations. 8vo. Cloth, f7.oo; Leather, SS.Oo 

PAIIKES' Practical Hygiene. By Edward A. Parkes, m.d. The Sixth Re- 
vised and Enlarged Edition. With Many Illustrations. 8vo. Cloth, S3;CX> 

PAfiEISH'S Alcoholic Inebriety. From a Medical Standpoint, with Illustrative 
Cases from the Clinical Records of the Author. By Joseph Parrish, m.d.. 
President of the Amer. Assoc, for Cure of Inebriates, Paper. .7; ; Cloth, (1.25 

PEKS'SYLVAKIA Hospital Heports. Edited by a Committee of the Hospital 
Staff; J. M. DaCosta, m.d.. and William Hunt. Containing Original Articles 
by former and present Members of the Staff. With Lithographic and other 
Illustrations. Paper, .75 ; Cloth, 51.25 

PEBEIHA'S PreBCription Book. Containing Lists of Teims, Phrases, Contrac- 
tions and Abbreviations used in Prescriptions, Explanatory Notes. Grammatical 
Construction of Prescriptions, Rules for the Pronunciation of Pharmaceutical 
Terms, By Jonathan Pereika, M.D. Sixteenth Edition. 

Cloth, Ji.oo ; Leather, with tucks and pocket, $1.25 

PHYSICIAN'S TISITINO LIST. Published Annually. Thirty-fourth Year of 
its Publication. 

SIZES AND PRICES. 

For 25 Patients weekly. Tucks, pocket and pencil, . . . . Jt 



50 '■ "2 vols. |J^"-J°J"ne 

^ ] July to Dec, 

100 " '■ 2 vols. ]|^r\"''}i'"^ 

1^ July to Dec, 

INTERLEAVED EDITION. 

For 25 Patients weekly, interleaved, tucks, pocket, etc., 
50 " '■ " 

50 ■■ ■■ 2 vols. {j^;'j;;°JD"e"c!l " 

Perpetuftl Edition, without Dates and with Special Memorandum Pages. 

For 25 Patients, interleaved, tucks, pocket and pencil, .... ^1.25 

50 ■■ '■ ..,.,.„ .... 1.50 

PIESSE'S Art of Perfumery, or the Methods of Obtaining the Odors of Plants, add 
Instruction for the Manufacture of Perfumery, Denirifices, Soap, Scented Pow- 
ders, Cosmetics, etc. By G. W. Septimus Pif^se. Fourth Edition. 366 lUas- 
trations. Cloth, 85,50 

FIEBSOL. Normal Histology. A Synopsis. Adapted to the course at the University 
of Penn'a. By George A. Piersol, m.d.. Demonstrator of Histology, ap Vt&v 
and Micrographic Plates, containing 200 Fi'guie'i. "^ 
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POTTEE, Speech and Its Defects. Considered Physiologically, Pathologicallyi, 
and Rcmedially ; being the Lea Prine Tliesis of Jefferson Medical College. 1882. 
Uy Samuel 0. L. Potter, m.d. Revised and Corrected for Publication. I2nia.. 

Cloth, 21.00 
Compend of Anatomy, 63 Illustrations. Third Edition, Revised. 
Compend of Visceral Anatomy, Illustrated. 

Compend of Uateria Uedica and TherapenticB, arranged in accordance 

with the Sixth Revision U. S. Pharmacopceia. Revised Edition, with Index. 

I'rice for each, Cloth, $1.00 ; Interleaved for taking Notes, S'-^S 

PIGGOTT on Copper Mining and Copper Ore. With a full Description of the 
Principal Copper Mines of the United States, the Art of Mining, etc. By A. 
Snowden Piggott. i2mo. Cloth, fi.ao 

POWER, HOLMES, ANSTIE and BAEITEB (Dra.) Reports on the Progress of 
Medicine, Surgery. Physiology, Midwifery, Diseases of Women and Children, 
Materia Medica, Medical Jurisprudence, Ophihaltnology. etc. Reported for the 
New Syndenham Society. Svo. Paper, .75 ; Cloth, 1(1.15 

PRINCE'S Plastic and Orthopedic Snrgery. By David Prince, m.d. Contain- 
ing a Report on the Condition of, and Advance made in. Plastic and Orthopedic 
Surgery, etc. Numerous Illustrations. Svo, Cloth, $4.50 

PROCTER'S Practical Pharmacy. Lectures on Practical Pharmacy. With 43 
Engravings and 32 Lithographic Facsimile Prescriptions. By Barnard S. 
Procter. Second Edition. Cioih, S4.50 

PTTRCELIi on Cancer ; its Allies and other Tumors ; with Special Reference to their 
Medical and Surgical Treatment. By F. Albert Purcell, M.d., m.r.c.S., Sur- 
geon to the Cancer Hospital. Brompton, England. 8vo. Cloth, J3.7S 

PYE. Surgical Handicraft. A Manual of Surgical Manipulations, Minor Sur- 
gery and other Matters connected with the work of Surgeons, Surgeons' Assist-', 
ants, etc. By Waltek Pye, m.d., Surgeon Co St. Mary's Hospital, LondoifiC' 
208 Illustrations. Cloth, $5,<»- 

RACCIiIFFE on Epilepsy, Pain, Paralysis, and other Disorders of the Nervous 
System. By Charles Bland Radcliffe, m.d. IUus. Paper, .75 ; Cloth. «i.25 

RALFE. Diseases of the Kidney and Morbid Conditions of the Urine Dependent 
on Functional Derangements. By C. H. Ralfe, m.d., f.r.c.p., Ass't Phy: ' 
to the London Hospital. Illustrated. 12mo. Prac Heal Series. Qoth, 

RECORD fbr the Sick Room. Designed for the Use of Nurses and others enj_ 

in caring for the Sick. It consists of Blanks, in which may be recorded the 
Hour, State of Pulse. Temperature, Respiration, Medicines to be Given. Food 
Taken, etc., together with a List of Directions for the Nurse to pursue in Emer- 
gencies. Sample Pages Free. One Copy, .25 ; Per Dozen, (2.50 

REESE'S Uedical Jnrisprndence and Toxicology. A Textbook for Medical and 
Legal Practitioners and Students. By John J. Reese, m.d.. Editor of Tayltur's 
Jurisprudence, Professor of the Principles and Practice of Medical Jurisprudenoa 
mcluding Toxicologv, in the University of Pennsylvania Medical and Ia|M 
Schools. Crown Octavo. Cloth, I4..00 ; Leather, $$. ' 

REEVES. Bodily Deformities and their Treatment. A Handbook of Practical 
Orthoptcdics. By H. A. Reeves, m.d.. Senior Ass't Surgeon to the London 
Hospital. Surgeon to the Royal Orthopedic Hospital. 228 IUus. Cloth, fi.aS 

REYNOLDS. Electricity, Lectures on the Clinical Uses of Electricity. By J. 
Russell Reynolds, m.d., f.r.s. Second Edition. i2mo. Cloth, j'1.00 

RICHARDSON, Long Life, and How to Reach It. By J. G. Richardson, Prof, 
of Hygiene, University of Penna. Cloth, .50 

RICHARDSON'S Mechanical Dentistry. A Practical Treatise on Mechanical 
Dentistry. By Joseph Richardson, d.d.s. Third Edition. With 185 Illus- 
trations. 8vo. Cloth, S4.O0 ; Leather, $4.7 5 
U&RY'S Obstetric Uemoranda. Fourth Edition, Revised. By Alfred Meadows, 
j2mo. Cloth, 
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MCHTEE'S Inorganic ChemiBtry. A Text-book for Students. By Prof. Victoh 
VON RicHiEK, University of Dreslau. Authorized Translation from ihe Third 
German Edition, by Edgar F. Smith, mj\., ph.d., Prof, of Chemistry, Witten- 
berg College, formerly in the Laboratories of the University of Pennsylvania, 
Member of the Chemical Societies of Berlin and Paris. With 8q Illustrations and 
a Colored Plate of Spectra. 13mo. 424 pages. Cloth, S2.00 

Orffanio Chemistry. A Text-book for students. Authorized translation from 
the Fourth German Edition, by Prof. Edgar F. Smith. Illus. Nearly Ready. 

EINDFLEISCH'S General Fatholo|T' A Handbook for Students and Physicians. 
By Prof. Edward Rindfleisch, of Wurzburg. Translated by Wm. H. Mercub, 
M.D., of Pitlsbut^h, Pa.. Edited and Revised by James Tvso.V, M.O., Professor of 
Morbid Anatomy and Pathology, University of Pennsylvania. - Cloth, $1.00 

ROBERTS. Practice of Medicine. Fifth Edition. The Theory and Practice of 
Medicine. By Frederick Roberts, m.d.. Professor of Therapeutics at Uni- 
versity College, London. Fifth Edition, thoroughly revised and enlarged, with 
New Illustrations. 8vo. Cloth, (15.00; Leather, S6.00 

Kecominended ai a lexI-biHik at Ihe Uniicnil; of Pennsylnului, VaLc and Uailniaulb CoUcgct, Uni- 
Kcsily orMiQhigan,.rd many olherMcdkal Schools, 

Usteria Uedica and Pharmacy. A Compend for Students. i2mo. 

Cloth, J3.00 

ROBERTS. Surgical Delusions and Follies. By John B. Roberts, m.d.. Professor 
of Anatomy and Surgery, in the Philadelphia Polyclinic. Paper, .25; Cloth, .50 

RYAN'S Philosophy of HarriagQ, in Its Social, Moral and Physical Relations, 
and Diseases of the Urinary Organs. By Michael Rvan, m.d. Mcmbpr of the 
Royal College of Physicians, London. i2mo. Cloth, fl.oo 

SANSDRSON'S Physiological Laboratory. A Handbook of the Physiological 
Laboratory. Being Practical Exercises for Students in Physiology and Histology. 
By J. BuRDDN Sanderson, m.d., E. Klein, m.d., Michael Foster, m.d., f.r.s., 
and T. Lauder Bruston, m.d. With over 350 Illustrations and Appropriate 
Letter-press Ejcplanations and References. One Volume. Cloth. S5.00 

Adapted as s Ten-bank al Vak Cotttifs and citicr Medical Schools. 

SANSOlff'S Physical Diagnosis of Diseases of the Heart. Including the Use of 

the Sphygmograph and Cardiograph. By Arthur Ernest Sanbom, m.d. Tbird ' 

Edition. Revised and Enlarged. With Illustrations. Cloth, 52.00 

Diseases of the Heart. Lectures on the Treatment of some of the forms of 

VaU-ular Dise^ise of the Heart. Illustrated. i2mo. Qoth, |i.2S 

On Chloroform. Its Action and Administration. Paper, .75 : Qoth, Si. 25 

SAVAGE. On the Pelvic Organs. The Sui^ery. Surgical Pathology and Surgical 
Anatomy of the Female Pelvic Organs. In a Series of Colored Plates taken 
from Nature, with Commentaries, Notes and Cases. By Henry Savage, m.d., 
F.R.C.s. New Edition. Issued by arrangement with the Author, from the 
original Plates. 4to. ' Cloth, ^iz.oo 

SCHITLTZE'S ObBtetrioal Plates. Obstetrical Diagrams. Life Si»e. By Prof. B. 
S. ScHULTZE, M.D., of Beriin. Twenty in the Set. Colored. 

In Sheets, I15.00; Mounted on Rollers, S35.00 

SEWELL'S Deatal Surgery. A Manual of Dental Anatomy and Surgery. 
Including the Exlraclion of Teeth. By H. E. Sewell, D.D.S., M.D. With 77 
Illustrations. i2mo. Cloth. S1.25 

SIEVEKING on Life Assurance. The Medical Adviser in Life Assurance. By 
E. H. SiEVEKiNG, M.D. Second Edition. Revised, izmo Cloth, (2.00 

SOLLY'S Colorado Springs and Manitou as Health Resorts. By S. Edvi'in Solly, 
M.U., M.R.C.S., Eng., including an article descriptive of the scenery and resources 
of the State. l2mo. ' Paper cover, .25 

SHITH on Ringworm. Its Diagnosis and TreatmenL By Alder Smith. f.r.c.S. 
With Illustrations. i2mo. Cloth, Ji.oo 

SMITH'S Wasting Diseases of Infants and Children. By Eustace Smith, m.d., 
F.R.C.F., Physician to the East London Ciiildren's Hospital. Fourth LondoT^ 
Edition, Enlarged. 8vo. '^Xc'^sVb**^ 
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SKTTHE'S Uedical Heresies. Historically Considered. A Series of Critical I 
says on Ihe Origin and Evolution of Sectarian Medicine, embracing a Spedjl 
Sketch and Review of HomtEopathy, Past and Present. By Gonzalvo C^ 
Smvthk. a.m.. M.D., Professor of the Principles and Practice of Medicine, Ccq 
lege of Physicians and Surgeons, Indianapolis, Indiana. i2mo. Cloth, Ji.i 

STAHHEfi. Chemical Problems, wiih Answers. Ily Kakl Stammek.. Tran»3 
lated by Prof W. S. Hoskinson-, Wittenberg College, Springfield, Ohio, tamo, 
Clulh, In Press. 

STOCKEN'S Dental Materia Medica. The Elements of Dental Materia Medica 
and Tlierapeutics with Pharmacopceia. By James S'Iocken, D.U.S. Third Edi- 
tion. i2mo_ Cloth, S2.50 

SITTTON'B Volnmetrio Analysis. A Systematic Handbook for the Quantitative 
Estimalion of Chemical Substances by Measure. Applied to Liquids. Solids and 
Gases. By FRANCIS SUTTON, F.cs. Fourth Edition, Revised and Enlarged, 
with Illustrations. 8vo. Cloth, $5.00 

SWAYNE'S Obstetric Aphorisms, for the Use of Students commencing Midwifery 
Practice. By JoSKfil G. SWAVNE, M.». Eighth Edition. lUus. Cloth, iSi.25 

SWERINGES'S Druggists' Reference Book. A Pharmaceutical Lexicon or Dic- 
tionary of Pharmaceutical Science. Containing Explanations of the various 
Subjects and Terms of Phirmacy, with appropriate Selections from the Col- 
lateral Sciences. Formulse for Officinal, Empirical and Dietetic Preparations, 
etc. By HiKAM V. SWEBINGEN, M.D. 8vo, Cloth, (3.00; Leather, S4.00 

TAFT'S Operative Dentistry. A Practical Treatise on Operative Dentistry. By 
JoNATKAN Taft, d.d.s. Fourth Revised and Enlarged Edition. Over 100 Il- 
lustrations. 8vo. Cloth, S4.25 : Leather, f 5x0 

TANGIER'S Index of Diseases and their Treatment. By Thos. Hawkes Tanner, 

M.D.. F.K.c.P. Second Edition, Revised and Enlarged. By W. H. BkoadbeNT, 

M.O, With Additions. Appendix of formulse, etc. 8vo. Cloth, 83.00 

Uemoranda of Poisons and their Antidotes and Tests. Fifth American, from 

ihe Last London Edition. Revised and Enlarged. Clotli, .75 

TEUPERATURE Charts for Recording Temperature, Respiration, Pulse, Day of 
Disease, Date, Age, Sex. Occupation, Name, etc. Put up in pads ; each ,50 

TIDY'S modern Chemistry. A Handbook of Modern Chemistry. Organic and 
Inorganic. By C. Mkvmott TiDY, M.D. 8vo. Cloth, SJ.oo 

TILT'S Change of Life in Women, in Health and Disease. A Practical Treatise 
on the Diseases incidental to Women at the Decline of Life. By Edward John 
Tilt, m.d. Fourth London Edition. 8vo. Paper cover, .75 ; Cloth, (1.25 

THOKPSON. Lithotomy and Lithotrity. Practical Lithotomy and Lithotrity : or, 
an Inquiry into the best Modes of Removing Stone from the Bladder. By Sir 
Henry Thompson, f.r.cs., Emeritus Professor of Clinical Surgery in Univer- 
sity College. Third Edition. With 3? Engravings, 8vo. Cloth, #3.50 
Drinary Organs, Diseases of the Urinary Organs. Clinical Lectures. Sev- 
enth London Edition, Enlarged, with 73 Illustrations. Cloth, JI.25 
On the Prostate. Diseases of the Prostate. Their Pathology and Treatment. 
Fifth London Edition. 8vo. Illustrated. Paper, ,7; ; Cloth, fi.25 
Calcnlons Diseases, The Preventive Treatment of Calculous Disease, and 

the Use of Solvent Remedies. Second Edition. l6mo. Cloth, %\ 

SnrgeTy of the Urinary Organs, Lectures on some Important Points 
nected with the Surgery ofthe Urinary Organs. Illustrated. 8vo. 

Paper, .75; Cloth, $i.i! 
Tnmors of the Bladder. Their Nature, Symptoms and Surgical Treatment. 
Preceded by a Consideration of the Best Methods of Diagnosing all Forms 
of Vesical Disease. Illustrated. Svo. Cloth, SI.7S 

Strictuie of the 'Urethra and Urinary Fistula, their Pathology and Trei 
Fourth Edition. Illustrated. A />■« 
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LtTHOMPSON'S Manual of PhyuOS. A Student's Manual. By Svlvanus P. 
p Thompson, b.a.. d.sc, f.r.a.s., Professor of Experimental Physics in University 

' College, Bristol, England. Preparing. 

THOROWGOOD on Asthma. Its Forms. Nature and Treatment. By Jorn C. 
Thohowgood, m.d. Second Edition. Cloth, $1.50 

TOMES' Dental Anatomy, A Manual of Dental Anatomy, Human and Compara- 

■ ^ tive. By C. S. ToMES, D.D.s. 191 Illustrations. 2d Ed, i2mo. Cloth, J4.25 
^U!OM£S. Dental Snrfrery. A System of Dental Surgery. By John Tomes, p.r.s. 
^J Fourth Edition^ Revised and Enlarged. By C. S. Tomes, d.d.s. With z6i 
n Illustrations. i2mo. Preparing. 

■ TRANSACTIONS of the College of Physicianfl of Philadelphia. New Series. 

■ VuU, 1, 11, 111, IV, V, Cloth, each,B2.50. VI, VII, Cloth, each, 113.50 

■ ^TRANSACTIONS American Surgical Association. Volumes I and II. lUus- 
Bv trated. Edited by j. Ewinc Mears, M.d.. Recorder of the Association. Royal 
B Svo. Price of vol. I, Cloth, $3.50, Price of vol. 11, Cloth, «+.oo 
wTTTKE on Sleep Walking and Hypnotism. By D. Hack Tvke»m.d., ll,d., f.r.c.p., 
f Co-Editor of the Journal of Mental Diseases. Svo. Cloih, S1.75 

HistoT7 of the Insane in the British Islands, Cloth, $3.50 

TTTRHBULL'S Artificial AneBSthesia. The Advantages and Accidents of Artifi- 
cial Ana:sthesia ; Its Employment in the Treatment of Disease ; Modes of Ad- 
ministration ; Considering their Relative Risks ; Tests of Purity ; Treatment of 
Asphyxia; Spasms of the Glottis; Syncope, etc. By Laurence Turnbull, m.d,, 
PH. G., Aural Surgeon to Jefferson College Hospital, etc. Second Edition, Re- 
vised and Enlarged. With 27 Illustrations of Various Forms of Inhalers, etc.. 
and an appendix of over 70 pages, containing a full account of the new local 
Anesthetic, Hydro chlorate of Cocaine, i2mo. Cloth, (1.50 

Hydroehlorate of Cocaine. i2mo. Paper, .50 

TTUSON. Veterinary Fharmacopffiia. Including the Outlines of Materia Medica 
and Therapeutics. For the Use of Students and Practitioners of Veterinary 
Medicine. By Richard V. Tuson, f.c.s. Third Edition, izmo. Cloth. ^2.50 
' TYSON. Bright'B Disease and Diabetes, With Especial Reference to Pathology 
and Therapeutics. By JAME.S TVSON, M.D,, Professor of Pathology and Morbid 
Anatomy in the University of Pennsylvania. With Colored Plates and many 
Wood Engravings. Bvo. Cloth, 3,50 

Qnide to the Examination of Urine, For the Use of Physicians and 
Students. With Colored Plates and Numerous Illustrations Engraved on 
Wood, Fourth Edition, izmo. Cloth, 51,50 

Cell Doctrine, its History and Present State. With a Copious Bibliography 
of the subject. Illustrated by a Colored Plate and Wood Cuts, Second 
Edition. Svo. Cloth, (2.00 

Rindfleisch's Pathology. Edited by Prof Tvsos. General Pathology ; a 
Handbook for Students and Physicians, By Prof, Edward Rjndfleisch, 
of Wurzburg, Translated by Wm. H, Mercur, M.d. Edited and Revised 
by James Tyson, m.d.. Professor of Morbid Anatomy and Pathology. 
University of Pennsylvania. Cloih, |;2,oo 

TACHER'S Primer of Chemistry, With Analysis. By Arthur Vacher. CI., .50 
VALENTIN'S analitative Analysis. A Course of Qualitative Chemical Analysis. 
By Wm. G. Valentin, f.c.s. Sixth Edition. Revised and corrected by W. R. 
HoDGKiNSON, PH.D. (Wuriburg), Fellow of the Institute of Chemistry, and of 
the Chemical, Physical and Geological Societies of London ; Lecturer on 
Chemistry in the South Kensington Science Schools. Assisted by H. M. 
Chapman, Assistant Demonstrator of Chemistry in the Royal School of Mines. 
Illustrated. Octavo. Cloth, J3.00 

' TIRCHOW'S Post-mortem Examinations. A Description and Eiiplanation of the 
** Method of Performing them in the Dead House of the Berlin Charity Hospital, 
with especial reference to Medico-legal Practice. By Prof, Virchow, Trans- 
lated by Dr, T, P. Smith. Third Edition, with Additions and New Plate.^,. 
lamo. In Press 
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VAIT HARLIHaES' on Bkia Diseases, A Practical Manual of Diagnosis and 
Treatment, For Students and Practitioners. By Arthur Van Harlinges, M.D., 
Professur of Diseases of the Skin in the Philadelphia Polyclinic; Consulting 
Physician to the Philadeiphia Dispensary for Skin Diseases. Including Tormti- 
lae. Illustrated by two Colored Plates, with a number of figures showing the 
appearance of various lesions. i2mo. Cloth, |,I.7S 

WAGSTAFFE'S Human Osteology. The Student's Guide to Human Osteology, 
By William Warwick Wagstaffe, f.h.cs. i\ Lithographic Plates of the 
Uoncs, Showing Muscle Attachments, and 60 Wood Engravings. Cloth. (.3.00 

WALKES on Intenaarria^ ; or, the Mode in which, and the Causes why. Beauty, 
Health and Intellect result from certain Unions; and Deformity, Disease and 
Insanity from others. Illustrated, lamo. Cloth, Si,e» 

WABS'S Compend of Chemistry for Chemical and Medical Students. By G, 

Mason Ward, M.d., Demonstrator of Chemistry in Jefferson Medical College, 

Philadelphia. Containing a Table of Elements and Tables for the Detection of 

Melais in Solutions of Mixed Substances, etc. lamo. 2d Edition. Cloth, f i.oo 

, Interleaved for the addition of Notes, S1.25 

WARING. Practical Therapentios, A Manual for Physicians and Students. By 
Edward J. Waring, M.D. Fourth Edition. Revised, Rewritten and Rearranged 
by Dudley W. Buxtos, m.d.,. Assistant to the Professor of Medicine, University 
College, London, Crown Octavo. In Pfeu. 

WARKEA. Case TaMng. A Manual of Clinical Medicine and Case Taking. By 
Francis Warner, m.d. Second Edition, Cloth, fi.7j 

WATSON on Amputations of the Extremities and Their Complications. By 
B. A. Watson, a.m., m.d., Surgeon to the Jersey City Charity Hospital and to 
Christ's Hospital, Jersey City, N. J. ; Member of the American Surgical Associ- 
ation. With over 250 Wood Engravings and two Full-page Colored Plates, 
Octavo. 770 pages. Cloth, 85. 50 

WATSON'S Physician's Ledger and Cash Book. Based upon and Designed to be 

Used with Lindsay and Blakiston's Physician's Visiting List {see page 17I, 

Sample Pages Free, Price, for 1000 accounts, Leather. S6.50 

500 ■■ " 5.00 

" -500 " Cloth, 4,00 

WATTS' Chemistry. A Manual of Chemistry. Physical and Inorganic. By Henbv 
Watts, B.A., f.h.s., Editor of the Journal of the Chemical Society; Author of 
"A Dictionary of Chemistry," etc. With Colored Plate of Spectra and other 
Illustrations. l2mo, 595 pages. Cloth, 82.25 

WELCH'S Enterio Pever. Its Prevalence and Modifications; .Etiology, Pathology 
and Treatment, By Francis H. Welch, f.r.c.s. Bvo. Cloth, S2.00 

WELLS, Abdominal Tnmcrs, Their Diagnosis and Treatment, By T, Spencer 

Wells, m.d., f.r.c.s., Consulting Surgeon to the Samaritan Hospital for 

Women, etc. Svo, Nearly Ruaiiy. 

Ovarian and Uterine Tumors, Their Diagnosis and Sui^ical Treatment. 

Illustrated. Svo, Cloth, S7.00 

WEST'S How to Examine the Chest. A Practical Guide for the Use of Students. 
By Samuel West, m.d. Oxon., m.k.c.p., Physician to the City of London Hos- 
pital for Diseases of the Chest. Illustrated. 32mo. Cloth. SI.75 

WHITE. The Uonth and Teeth. By J. W. White, m.d., d.d.s. Editor of the 
Dental Cosmos. Illustrated. Cloth, .^o 

WICKES' Sepnlture, lis History, Methods and Sanitary Requisites, By Stephen 
WnKES, A.M., M.D. Octavo. Cloth, Sl-S° 

WILKES' Pathological Anatomy. Lectures on Pathological Anatomy. By Samuel 
Wilkes, f.r.s. Second Edition, Revised and Enlarged by Walter Moxon, 
M.O., F.R.S. , Physician to and Lecturer at Guy's Hospital, London. Cloth, gS.oo 
The NervoOfl System. Lectures on Diseases of the Nervous System, Deliv- 
ered at Guy's Hospital, London. New Edition, Svo, Cloth, j6.oo 
WILSON. The Summer and Us Diseases, Bv James C, Wilson, m.d. Cloth, .50 



MEDICAL AND SClKi 

WILSOK'S Drains^ for Healtb ; or, Easy Lessons in Sanitary Science, with 
lllusirations. By Joseph Wilson, M-D., Medical Director U, S. N, Cloth, gi.oo 
Naval Hygiene; or, Human Health and Means for Preventing Disease. 
With Illustrative Incidents from Naval Experience, lllus. Cloth, $3.00 

WILSON'S Text-Bookof Domestic Hygiene and Sanitary Information. A Guide 
to fersoiwl and Domestic Hygiene. By George Wilson, m.d., Medical Officer 
of Hcallh. Edited by Jos. G. Richardson, m.d., Professor of Hygiene at the 
University of Pennsylvania. Cloth, Sl.cxi 

Handbook of Hy^ene and Sanitary Science. With Illustrations. Fifth 
Edition, Revised and Enlarged. 8vo. Cloth, 92.75 

WILSON. HnniEin Anatomy. The Anatomist's Vade-mecum. General and Spe- 
cial. By Prof. Erasmus Wilson. Edited by George Buchanan, Professor of 
Chnical Surgery in the University of Glasgow ; and Henry E. Clark, Lecturer 
on Anatomy at the Royal Infirmary School of Medicine, Glasgow. . Tenth Edi- 
tion. With 450 Engravings (including 26 Colored Plates). Cloth, 56.00 
Healthy Skin and Hair. A Practical Treatise. Their Preservation and 
Management. Eighth Edition, lamo. Paper, J1.00 
WILSON'S The Ocean as a Health Resort. A Handbook of Practical Information 
as to Sea Voyages, for the Use of Tourists and Invalids, By Wm, S. Wilson, 
M.D. With a Chart showing the Ocean Routes, and Iliistrating the Physical 
Geography of the Sea. Cloth, $2.50 
WOAEEB. Fost-Naaal Catarrh and Diseases of the Nose, causing Deafness. By 
Edward Woakes, m.d., Senior Aural Surgeon to the Ijjndon Hospital for 
Diseases of the Throat and Chest. 26 Illustrations. Cloth, 41.50 
On Bea&eM, Giddiness and Noises in the He^d, or the Naso -Pharyngeal 
aspect of Ear Disease. Third Edition. Illustrated. In Press, 
WOLFE on the Eye. A Practical Treatise on Diseases and Injuries of the Eye. 
By M, Wolfe, m.d.. Senior Surgeon to the Glasgow Ophthalmic Institution, etc. 
With 10 Colored Plates, and Numerous other Illustrations. Octavo. Cloth, 57.00 
WOOD. Brain Work and Overwork. By Prof. H. C. Wood, Chnical Professor 
of Nervaus Diseases, University of Pennsylvania. i2mo. Cloth, .50 
WOOBUAN and TIDT. Hedical Jurisprudence. Forensic Medicine and To^ci- 
cology. By W. Bathurst Woodman, m.d., Physician to the London Hospital, 
and Charles Meymott Tidy, f.cs.. Professor of Chemistry and Medical juris- 
prudence at the London Hospital. With Chromo-lithographic Plates, represent- 
ing the Appearance of the Stomach in Poisoning by Arsenic, Corrosive Subli- 
mate, Nitric Acid, Oxahc Acid ; the Spectra of Blood and the Microscopic Ap- 
pearance of Human and other Hairs; and 116 other Illustrations. Large 
Octavo. Cloth, $7.50; Leather, $8. 50 
WRIOHI on Headaches ; their Causes, Nature and Treatment. By Henry G. 
WRtGKT, M.D. i2mo. Ninth Thousand. Cloth, .50 
WYTHE on the Uicrosoope. A Manual of Microscopy and Compendium of the 
Microscopic Sciences, Micro -mineralogy. Biology, Histology and Practical Medi- 
cine, with Index and Glossary and the genera of microscopic plants. By Joseph 
H, Wythe, a.m., m.d. Fourth Edition. 252 lllus. Cloth, 53.00; Leather, K4-oo 
Dose and Symptom Book The Physician's Pocket Dose and Symptom Book. 
Containing the Doses and Uses of all the Principal Articles of the Materia 
Medica, and Original Preparations. Eleventh Revised Edition, 

Cloth, f 1.00; Leather, with Tucks and Pocket, 81-25 
TEO'S manual of Physiology. A Text-book for Students of Medicine. By Gerald 
F. Yeo,, m.d., F.R.C.S., Professor of Physiology in King's College, London. 
With over 300 carefully printed Illustrations. A Glossary and Complete Index. 
Crown Octavo. Cloth, 84.00 ; Leather, fs.oo 
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SERIES OF MANUALS 

FOR STUDENTS AND PRACTITIONERS. J 



YEO'S MANUAL OF PHYSIOLOGY. " 

Full Glossary and Index. By Gerald F. Veo, M.n.. f.r.c.s., Professor of Physiology 

in King s College, London. 750 pages. Over 300 carefully printed Illustrations. 

Cloth, S4.00 ; Leather, S5.OO 

■' The brief omniiMlion I havt Eiven ll wm io riivorable that I placed It in ihe li»I of imi-bnoki recom - 

mended in the cirallir of Itie Univenily Medical College, "—/■-d/ Lrai! A. SttmPm, M.O., 3} Eitl jyrf 

" Fdt siudenu' UK it l9 one of the very boi tem-biuki In Physiolon."— /Ve^ L. B. !fn;Dartmfulh Kci. 
C^Ugt, HrnHfttr, N. H. 

GOODHART AND STARR ON CHILDREN. 

A Manual of ihe Diseases of Children, with Formulas. By J. F. Goodhart, 

Phjsician lo the Evelina Hospital for Children; Assistant Physician to Guy' 
Hospital, London, American Edition, revised and edited by Louis Starr, m.D., 
Clinical Professor of Diseases of Children in the Hospital of the University of 
Pennsylvania ; Physician to the Children's Hospital, Philadelphia. 700 pages. 
Cloth, 83,00 ; Leather. S4.00 



WARING'S THERAPEUTICS. (New Edition.) 
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REESE'S MEDICAL JURISPRUDENCE and TOXICOLOGY. 

A Text-book of Medical Jurisprudence iind Toxicology. By JoH-i J. Reese, m.d., 
Professor of Medical Jurisprudence and Toxicology in the Medical and Law 
Departments of the University of Pennsylvania; Vice-President of Medical 
Jurisprudence Society of Philadelphia; Corresponding Member of New York 
Medico-legal Society. 606 pages. 

Cloth, S4.00; Leather, Ss. 00 

RICHTER'S CHEMISTRY. (Inorganic and Organic) 

By Prof. Victor von Richter, University of Breslau. Authoiizcd translation by 
Edgar K. Smith, m.a., ph.d.. Professor of Chemistry in Wittenberg College, 
Springfield, Ohio ; formerly in the Laboratories of the University of Pennsylvania 
and Muhlenberg College; Member of the Chemical Societies of Berhn and 
Paris, of the Academy of Natural Sciences of Philadelphia, etc., etc. 

Inosganic Part. From Third Edition. 89 Wood-cuts and Colored Plate of Spectra, 
424 pages. Cloth, $2.00 

Organic Part. From Fourth Edition. Illustrated. /« Press. 

laledby Dr, E. f.Smilh, Both theorelical and general the mlslry are Irea'led In .uch a ckat ird comprehen- 
sive manner thai 11 hai becomt nne of the leading lem-boolis for a Univemiiy coiirae in Gtrmnny. We »™ in- 

These manuals arc recommended to the profession on account of the concise, 
practical manner in which Ihey are written and the convenient shape in which they 
have been published, combining all the advantages of the large text-books at mucll. 
lower price. 

P. BLAKISTON, SON & CO., Uedical Pnblishera and Bookselleri, 
1012 W-AiNUT STKEBT, PHILADELPHIA. 
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PRICE FIFTY CENTS. 



American Health Primers. 



Edited by W. W. KEEN, M.D., 
Fdlo'W of the College of Pkyskians of Philadelphia. 

This Series of American Healtli Primers is prepared lo diffuse as widely and cheaply as 
possible, among all c1aE!iCB, a. knowledge of the elemenlary facts of Preventive Medicine, and 
the bearing! and applications of the latest and best researches in every branch of Medical and 
Hygienic Science. They are intended to teach people the principles of Health, and how to 
take care of themselves, their children, pupils, employes, etc. 

Kandsoinc Cloth Binding, 50 cents, each. 

Sent, postpaid, npon receipt of price, or may be obtained from any book store- 



HEARING. AND HOW TO KEEP IT. With lUnstrat'ons. By Chas. H. Burnett, 

M,[J., Aufist to the Presbyterian Hospital, Professor in the Philadelphia Polyclinic. 
LONG LIFE, AND HOW TO REACH IT. By J. G. Richardson, m,d.. Professor 

of IJygiene in the Uuiveraily of Pennsylvania. 
THE SUMMER AND ITS DISEASES. By James C. Wilson, m.B., Lecturer on 

Physical Diagnosis in Jefferson Medical ColleEC. 
EYESIGHT, AND HUW TO CARE FOR IT. With II lustrations. By Geo. C. 

Harlan, m.d.. Surgeon lo the Wills (Eye] HoEpilal, and to the Eye and Ear Department, 

Pennsylvania Hospilal. 



THE WINTER AND ITS DANGERS. By Hamilton Osgood, m.d., of Boston, 

Editorial Staff Boston Mfdical and Surgiial Journal. 
THE MOUTH AND THE TEETH. With Illustrations. By J. W. White, m.d., 

D.D.S,, of Philadelphia, Editor of the Dental Cesmos. 
BRAIN WORK AND OVERWORK. By H. C. Wood, Jr., m.d.. Clinical Professor 

of Nervous Diseases in the University of Pennsylvania. 
OUR HOMES. With Illustrations. By Henry Hartshorne, m.d., of Philadelphia, 

formerly Professor of Hygiene in the University of Pennsylvania. 
THE SKIN IN HEAL-TH AND DISEASE. By L. D, Bulklev, m.d,. of New 

York, PhyaLtian lo the Skin Department of the Demih Dispensary and of the New York 

Hospital, 
SEA AIR AND SEA BATHING. By J.iHN H. Packakd, M.D., of Philadelphia, Sur- 
geon li> iht I'ciinsyKania and lo St. Joseph's Hospitals. 
SCHOOL AND INDUSTRIAL HYGIENE. By D. Y. Lincoln, m.d.. of Boston, 

Chairman Department of Health, American Social Science Association. 
'Sach votumcDrthe 'Anunciin Hc^illh Primen' Tlu InUr-OcmH'*,a\a.A th; pleasure 

. -If pradlCfllleachingfl. learning, and sound aensE, theae vo]uia« are worthy flf hU the compi 

]BK<iv«i. They leach what every man and woman ihould kgow. sad y« whsl nine-ientliit 
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New English Books. 



LEE. THE MICROSCOPISTS VADE-MECUM, A Hanillwok of the Methods of 
Micro<=ecipic Aiiairmiy. By Arthur Bolles Lee, Part !, Colleclion of Formulie. 
Part II, Special Methods, etc. 424 pages, limo. Cloth, 83,00 

BOWMAN. PRACTICAL CHEMISTRY. Including Aimiysis. By John E. Bow- 
man, F,c,s,, lale ftofesior in King's College, London. Eightli Edition. Edited by Prof. 
CHAB^ES L. Blo.\am, r.c.s. 248 pages, iimo. Cloth, (2.00 

ACETIC ACID AND VINEGAR, AMMONIA AND ALUM. IW. j, Gardiur's 
Ttr-hnolegirat Senei. l8 lUuMralions, 100 pages, limo. Cloth, $1.75 

CRIPPS, ON THE DISEASES OP THE RECTUM AND ANUS, including a 
portion of the Jacksonian Prize Essay on Cancer of the Rectum. By IlAREianN CrIPPS. 
M.n,, l',R,c.5,, Ass't Surgeon, St. Bartholomew's Hospital. Illustrated by 28 full-p^e 
plates. Svo. Clolh, $4.50 

LANDOIS, A MANUAL OF HUMAN PHYSIOLOGY; including Histology and 
Microscopical Anatomy, with special reference to the requiremenli of Practical Medicine. 
By Dr. L. Lanuots. of the University of Greifsuald. Translateii from the 4th Edition, 
with additions, by Wm, STiRi.rNr,, m.d., D.sc, Professor of the Institutes of Medicine iti 
the University of Aberdeen. With numerous illustrations. Vol. I. 8to. Cloth, (4,50. 

Vol, II /»/««(■, /SSj. 
le use of Students and Physicians, 
n the Bristol General Hospital, and 
r on Obstetric Medicine al the Bristol Medical School. 8lh Edition. Thoroughly 
revised, with several important additions. Illustrated, iimo. Goth. Pi,aS 

VALENTIN. A COURSE OF QUALITATIVE CHEMICAL ANALYSIS, By 
William George Valentin, p.c.s. 6th Edition. Revised and corrected by W. R. 
HonoKlNsoN, PK.n. (Wiiriburg), Fellow of the Institute of Chemistry, London, AsHsted 
by H, M, Chapman, Ass't Demonstrator of Chemistry in the Royal School of Mines. 
Illustrated. Svo. Clolh, pj.oo 

ROBERTS. NOTES ON MATERIA MEDICA AND PHARMACY- By Freder- 
ick T. Roberts, m.ii., b.sc. Professor of Therapeutics, University College. Author of 
■■ Roberts' Practice of Medicine," etc, iJmo. Cloth, 5l,oo 

PYE. SURGICAL HANDICRAFT. A Manual ofSurgical ManipulaUons, Minor Sur- 
gery, and other mallets connected uith the work of Sui^eons, Surgical Dressers, Assist- 
anlB, etc. By Walter Pve. M,n., f.m.cs.. Surgeon to St. Mary's Hospital and to the 
Victoria Hospital for Sick Children, London, JoS IllustrationB. 8vo, Cloth, $5.00 

MACKENZIE ON HAY FEVER. Its biology and Treatment. A lecture delivered 
al the London Hospital Medical College, By Morell Mackenzie, m.d., Senior Physician 
to the London Throat Hospital. Svo. Second Edition. Paper, .50 

COOPER ON SYPHILIS AND PSEUDO-SYPHILIS. By Alfred Cooper, f.R.cs. 
Eng., Senior .Surgeon to Oul-Palienis, with charge of .Male Wards, Lock Hospital ; Sor- 
geon 10 St. Mark's Hospilal, London. Svo. Cloth, I3.50 

THOMPSON ON TUMORS OF THE BLADDER; Their Nature, Symptoms and 
Surgical Treatment. Preceded hy s consideration of the best methods of diagnosing ail 
forms of Vesical Disease, including Digital Exploration and its results. By SIR HenRV 
Thompson, M. a, F.R.CS. Illustrated. Svo. Clolh, 51.7s 

Also, LECTURES ON SOME IMPORTANT POINTS conneMed with the 
Surgery of the Urinary Oigans. Illustrated. Svo. Paper, .75 ; Clolh, * 1.25 , 

DUNCAN ON STERILITY IN WOMEN. Being the Gulstonian Lectures for 1S83. 
Delivered in the Royal College of Physicians of London. By J, Matthews Dunca«, 
M.E). Svo, Cloth, «2.oo 

WOAKES ON CATARRH AND DISEASES OF THE NOSE CAUSING 
DEAFNESS, Bv EliwARO VVdakeb, m,d.. Senior Aural Sui^on 10 the London Hos- 
pital \a! Diseases of the Throat and Chest. 29 Illustrations. l2mo. Cloth, f 1,50 

WARNER. CLINICAL MEDICINE AND CASE TAKING. Bv Frani^is 
WarNek, m.d., f,r,,7.p, 2d Edition, i2mo. Cloth, 81,75 

All New English and American books received immediately upon jiublicalion. 

P. BLAKISTON. SOIT & CO., Hedica] Publiahera and Booksellers, 
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(LINDSAY AND BLAKISTON'S.J 

Published Annually; now in its Thirty-fourth Year. 

Containing Calendar, L.i3t or Poisona and Antidotes, Dose Tables rewritten in accord- 
ance with the Sixth Revision of the U. S. Pharmacopoeia, Marshall Hall's Ready 
Method in Asphyxia, Lists of New Remedies, Sylvester's Method for Producing 
Artilicial Respiration, with Illustrations; Diagram for Diagnosing Diseases of 
Heart and Lungs; anew Table for Calculating the Period of Uteio-Geslation, etc. 
tS* The Quality of the Leather used in Binding this List has been again Improved, and a 
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MEDICAL JOURNALS 

Published by P. BLAKISTON, SON & CO. 



THE LONDON MEDICAL TIMES 

AND GAZETTE, 
3S Png-es "Weekly ibi- ^S.OO per Annnni, I»ost-Free.~ 

Commencing with the number for January s'h, 1884, the Ijindon, " Medical Times 
and Gazette '' underwent an alleralion in the size of fage, thai makes it much more con- 
venient foe handling and binding. A eUarer type, better accommodated to the eye, has been 
employed, and on increase in the number of pages made, thus increasing the amount of reading 
natter The ffln/?nCjnU be printed on the first page of read'ng matter enabling them to 
be bound up t] the volume and a redu lion ik the pme of one Aalf makes it at once one 
uf the eh apest n 1 Irtil Weekly Medical Papers no v publ hed 
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THE POLYCLINIC. 

A monthly Journal of Medicine and Surgery, conducted by the Faculty of the Philadel- 
phia Polyclinic and College for Graduates in Medicine. HENRY LEFFMANN, M. D.. 
Editor in Chief, Published on the isth day of each month. Now in its second volume. 

SUIISCttlPTION, PER ANNUM, fl.OO. 

Partial List of Contributors to Vol. i, — Dr. J. Solis-Cohen, on the Throat, Etc.; 
G. C. Harlan, M. D., Ophthalmology; Prof. Roberts Bartholow, Nervous Prostration; S. Weir 
Mitchell and C. K. Mills, M. D., Nervous Diseases; Dr. Arthur Van HarUngen, Vice.Preii- 
dent of the American Dermalological Society, on Skin Diseases ; Prof. Jas. Tyson, Tlie Alho- 
min Test Etc.; Jas. C. Wilson, M. D.; Prof. Theophilus Parvin, Obstetrical Reports ; Drs, John 
B, Roberts and Thos. G. Morton, General Sui^ry and Hospital Repons; Dr. J. Henry C. 
Simes, Syphilis, Chancre, Urethritis, Etc.; Prof. Henry Leffmann, Alcoholism, Chemical Notes, 
Poisoning, Tests, Hypnotism, Etc.; Charles H. Burnett, M, D., Otology; Dr. E. O.Shakespeare, 
and others. 

CONTENTS.— OriKinaiabiclLMturcs, or Arlldis. Editorial!, Bool. Kc™ws, Medical No«a, Selec 

THE OPHTHALMIC REVIEW. 

A monthly record of Ophthalmic Science, now in its third volume. 

SunSCRIPTiON, PER ANNUM, fij.OO. ^^^ 

The Ophthalmic Review is the only journal devoted to this special branch of medicine 
(hat is published in England, and therefore represents the advances made in that country, a 
other periodical can. 

Lioiu of GermuLDr French arEicle!, Bibliography. Ecc. 

ANNALES DES MALADIES DE 

L'OREILLE DU LARYNX 
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Bi-MoNTHLV. Subscription J3.00. 
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■ - '- 1 Editorship of this periodical, and Dr, Morell Mackenzie the English Editotshi[>, 
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VAN HARLINGEN ON SKIN DISEASES. 

A Handbook of the Diagnosis and Treatment of Skin Diseases. By Arthur Van 
Harlingen, H.n., Professor of Diseases of the Skin in the Philadelphia Polyclinic ; 
Consulting Physician to the Philadelphia Dispensary for Skin Diseases, and Derma- 
tologist to the Howard Hospital. With colored plates representing the appearance 
of various lesions, lamo. Cloth, J1.75- 
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RINDFLEISCH'S PATHOLOGY. 

. , H.Mer , 

(Univ. of Pa.) Revised by James Tyson, M.u., Professor of Pathology and Morbid 
Anatomy in the University of Pennsylvania, izmo. Cloth, |z.oo. 
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BRUEN'S PHYSICAL DIAGNOSIa. Second EdiUon. 

A Pocket-book of Physical Diagnosis of the Heart and Lungs ; for the Student 
a.nd Physician. By Edward T. Bruen, Demonstrator of Clinical Medicine in the 
University of Pennsylvania ; Lecturer on Pathology in the Woman's Medical College 
of Philadelphia. 2d Edition, revised, with new original illustrations. izmo. 
Cloth. Si.so. 
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CHEMICAL ANALYSIS OF THE URINE. 

Chemical Analysis of the Urine; based in part on Casselmann's Analyse des 
Harns. By Edgar F. Smith, PH. D., Professor of Chemistry in Wittenberg College : 
Member of the Chemical Society of Berlin; and John Marshall, h.d., n. sc, d. 

i Tubingen), Demonstrator of Chemistry, Medical Department University of Penn'a. 
llustrated by phototype plates, izmo. Cloth, fi.oo. 

GILLIAM'S ESSENTIALS OF PATHOLOGY. 

The Essentials of Pathology. By D. Tod Gilliam, m. d.. Professor of Physiology, 
Starling Medical College, Columbus, Ohio. With 47 wood engravings. izmo. 
Clolb, S2.Q0. 



science — a savant m every sense — make the remark. 'Regarding subjects with which 
■I am unfamiliar, I find I always learn the most from elementary works.' * * • 
Wth this fact fully appreciated by the atithor, the little volume before us was con- 
ceived ; " not intended to supplant more pretentious works by allaying, but rather to 
lead up to them by kindling, a thirst for pathological investigation,' * * • The 
arrangement of the matter is well adapted to present the subject in a clear and 
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A SET OF COMPACT HANDBOOKS FOR THE 
PHYSICIAN AND STUDENT. 



Under this title it is proposed t8 issue a series of compact, practical books on the 
various branches of Medicine, Surgery and Gynaecology. The volumes will be pre- 
pared by authors of known capabilily, who have made special studies of the subjects 
upon which they write. It will be the special aim of each writer to give the latest 
infortnalion in the most concise manner consistent with usefulness and practicability. 
The three grent questions of Diagnosis, Prognosis and Treatment will be 
especially borne in mind and worked out to the best advantage, so th. 
imporlani points may be caught at once by the reader. 



NOW READY. Handsomely Bound in Red Cloth. 



BODILY DEF0EMITIE8 AND THEIK TREATMENT. A Handbook 
Practical Otihopsedics. By H. A. RKEVf:s, P.R.C.S., Senior Assistant Surgeon 
and Teacher of Practical Surgery at the London Hospital ; Surgeon to the Roj'al 
Orthoptedic Hospital, etc. i2mo. 22S lIlustratioDs, 46opages. Cloth. $2.35. 
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DEHTAL SURGERY FOR GENERAL PRACTITIONERS AND STUDENTS 
OF MEDICINE. By Ashlev W. Baruett, m.d.. m.r.c.s., Kng., Surgei 
Demist to. and Lecturer on Dental Surgery and Pathology in the Medical 
School of, London Hospital. i2mo. lilustrated. Cloth. 

DISEASES OF THE KIDNEY, AND MORBID CONDITIONS OF TBS 
URDfE, Uependenlon Functional Derangements. By C. H. Ralfe, M.A 
F.R.CiP., Assistant Physician to the London Hospital : late Senior Physician Ut 
the Seamen's Hospital, Greenwich. i2mo. With Illustrations. Nearly Ready. 
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Other volumes in preparation, and ■will be announced shortly. 
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? OUIZ-COMPENDS ? 

A tnW 3EBIES OF PBACTICAL UA^UALS FOB THE FHTSICIAH AHS STUSEKr. 

Compiled in accordanee with tin latest teaciiings of prominent Ucturen 

and the most popular Text-books. 

They form amosi complete set of Compends, containing LnformitiDn nowhere else collected 
in such a condensed, praclica.1 shape. The authurs have had largs experience zs quiz maiters 
and attaches of colleges, with exceptional opportunities for noting the most recent advances n 
therapeutics, methods of treatment, etc. The arrangement of the subjects, illustTutions ttDtl 
types, are all of the most improved form, and the size of the books is such that they may be 
easily carried in the pocket. 

Bound in Cloth, each Si.oo. Interleaved, for the Addition of Notes, 91,35. 



No. I. Human Anatomy. Third Edi- 
tion. lUusiraied. By Samuel O, L. 
Potter, m.a., m d., late A. A. Surgeon U. 
S. Army. With 63 Ulus. 3d Revised Ed. 
■'Tn those dniring 10 pnsl thenuelvo humcdty for 
cntnlnatlon. thli llitle book will beuieful [n nfwihlDg 
[he mfmoiy,"— AVm Ortiam IHtd, andSurg-JI. 

N08. 3 and 3. Tracilce of Medicine. 

Especially adapted to the use of Students 
and Physicians. Bv Daniel E. HticHEs, 
M.D., Demonstrator of Clinical Medicine in 
JeiTerson Med. College. Phila. In two parts. 
PART [.— Conliriued, ErupUvc and Peiiodienl Fev- 
er., DiiGiHi of ihc Siomneh, Iniutinei, Peritoneum, 
Klturv PusBgei, Liver, KUoeyB, e[c. (tiKludiniTasu 
fpr Umc), G=i.««l Di>«,«, eic. 

Paut ft— Oi5eoi.e« of iHe ReiplWtory Sytlsni (In- 
cluding Physical Diagiufiis), Circiilatcry gyitem and 
Nervous System ; Di'ti!;iscj ol the Blood, eic. 

nolB upm'lhe P^re rf MedSnt' c^uinlng'll^e 
Synonynis, Deliiiiilon., Caii>c>, SYmpiomH, Prognosi!, 
DtaliUDis Treatment, etc., D(eBchdi!iea.i>c, and mclud- 



No. 4. Phyaiology, Including Embry- 
ology. Second Edition, By Ai-hekt P. 
Brukaker.m.u., Ptot.of Physiology. Penn'a 
College of Dental Surgery; Demonstrator 
of Physiology in Jefferson Med. College, 
Phila, Revised and Enlarged. 



■'Ttii.is: 



—UndonLa* 



No. 5. Obeletrlca. nluatrated. Second 
Edition. For Physicians and Students, 
By Hbnrv G. Lanbis, M.n„ I'rof, of Ob- 
Setrlcs and Diseases of Women, in Starling 
Medical Colisge, Co'umbus. Revised Ed, 
New Hhistratious. 
" Weliaveiio duubi thst piany uudenlt will find in 

No, 6. Materia Medics and Therapeu- 
ticB. Secpnd Revised Edition, With 
especial Reference to the Physiolc^cal Ac- 
tions of Drugs. For the use of Medical, 
Dental and Pharmaceutical Students, and 
Practitioners. Based on the New Revision 
(Sixth) of the U, S. Pharmacopeeia. and 
including many unofficinal remedies. By 
Bound in Cloth, each $1,00, Interlei 
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No, 7. Inorgatnic Chemistry. New Bdl- 
lion. By U Mason Waku, m.d.. Demon- 
strator of Chemistry in Jefferson Med. Col- 
lege, Phila, Including Table of Elements 
and various Analytical Tables, New Ed, 

" Thli nest packet volume a 9 brief but eieeUexI 
compend of inornnicchcmiatry andfimpJeaDBlyidi t>r 
themaM.ti."—Pknr-t,iciullraiKicn-J,!f. y. 

No. 8. Visceral Anatomy. Jllnstfated, 

By SAMtTEL O. L. Potter, m.a , M.D., late 

A. A. Surg. U. S. Army. With 40 Ilius, 

"Wn«hy our recmmendation to»md.nB. ond a 
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No.g. Surgery. Second Edition. IIIhg- 
ttated. Including Fractures, Wounds, 
Dislocations, Sprains, Amputations and other 
operations; Inllamniation, Suppuration. Ul- 
cers, Syphilis, Tumoi^. SboCK, etc. Dis- 
eases of the Spine, Ear, Eye, Bladder, Tes- 
ticles, Anus, and other Surgical Diseases. 
By Okvili-R HoHWiTZ. A.M., M.ii., Resident 
Physici«n Petinsylvanln Hospital. Phil'a. 
Second Edition, Revised and Enlarged. 
With 6l Illustrations. 
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No, 10. Organic Chemistry. Including 
Medical Chemistry, Urine An.ilysis, and the 
AnalyEisofWalerandFood,eIc, By Hrhiy 
Leffmann. m.d,, Denionsiraior of Chemis- 
try in Jefferson Meii. College; Prof, of 
Chemistry in Penn'a College of Dental 
Surgery, Philadelphia, ' 

" Tl Is a useful and v.iluibie nddilinn to (tie Hria cf 

Qui!-Corapend5."— Co/^fT' •"•■* CtloieBHiaarJ. 

No. II, Pharmacy. By Louts Ganois, 
PH.G., Member of the Amer. Pharmaceutical 
Associ.ilioH. In Prtparation. 

'ed, for the Addition of Notes, $1.15, 



p. BLAKISTON, SON & CO., 

MBDIOAL BOOKSELLERS AND PUBLI3HaB.a.^^5iAt,:2,^5^^^^- 



I 

I 
I 

1 

J 



STANDARD 

Medical Text-Books. 



HOLDENS ANATOMY. Fifth Edition. Just Ready. 
A Manual oflhc Dissections of the Human Body. By Li.th£rHoi.iie\.m.d..f.».c.S.,J 
Consutiing Surgeon lo 5i. Bartholomew's and the Foundhng Hospials. London.] 
assisted by John Lakgton, f.r.c.s.. Surgeon to and Lecturer on Anatomy in S 
Banholomew's HospitaL Fifth Edition. Revised and Enlarged, with 208 Bin; 
trations, maay of tbcm new. Octavo. One Handsome Volume. 

Cloth. J5.00 : Leather. $6.00 J 
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ROBERT'S PRACTICE. Fifth American Edition. 

A Handbook of the Theory and Practice of Medicine. By Frederick T. Roberts^ 
M.D., B.Sc., P,lt.C.P., Professor of Mateiia Medica and Therapeutics, and of Clini" 
cal Medicine, at University College : Physician to University College Hoispital ' 
and to Brompton Hospital for Consumption and Diseasesof the Chest; Examiner 
in Medicine at the Royal College of Surgeons. The Fifth (.American | Revised ! 
Edition. 8vo. lUusirated. Cloth, J j.oo; Leather, J6.0 

•,• The whole work has been subjected to careftil and thorough revision bvttie I 
Author, many chapters having been entirely rewritten, while important alteraiions ] 
and additions have been made throughout. Several new illustrations have also been 
introduced. It is recommended as a text-book at the Univetsiiy of Pennsylvania 
Vale and Dartmouth Colleges. University of Michigan, and many other Medical 
Schools. I 

BIDDLE'S MATERIA MEDICA. Ninth Edition. 
Materia Medica. For the LTse of Students and Physicians. By Prop. Jqh^- 3^ 
B1DDI.E. M.D., Professor of Materia Medica in Jefferson Medical College, The ] 
Ninth Edition, thoroughly revised, and in many parts re«-nllen, by his son 1 
Ct-EMEST BiDDLE, M.D.,'Assistant Surgeon \J. S. Navj-, assisted by Hekry I 
Morris, m.d., one of the Demonstrators in the Jefferson Medical College, gvo f 
Cloth, J4-oo: Leather. $4,75 | 

" Xolhiiie has enped ihp wriltrt scan. All ttp ntw Trmedia against disease are ^uly and judicinutlj noted. I 
■...fM,,! ,..,11 ..^rTainly appfcc»lc rt* iliBpcly form, erace of maimer, and gC0ora] mHjtutn ih ^rba «ylt^^ ' 
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MEIGS AND PEPPER ON CHILDREN. Seventh Edition. 

A Practical Treatise on the Diseases of Children. By J- FORS^-TU Meigs, m.d., q 
of the Physicians to the Pennsylvania Hospital ; Consulting Physician to !„_ 
Children's Hospital, etc.. and WiLtJAM PEPPER, M.D., Professor of the Practict— 
of Medicine, University of Pennsylvania, and Provost and cx-officio Prcwd™tB 
of the Faculty; Physician to the Philadelphia HospitaL The Seventh Revised! 
and Improved Edition. 8vo. Cloth, >6.oo; Leather, 47x0! 
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